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1 Introduction

This user guide provides step-by-step directions for applying for the Wisconsin Medicaid
Promoting Interoperability (PI) Program. The following resources are available for more
information.

Available Resources

Provider Services 800-947-9627

ForwardHealth Updates https://www.forwardhealth.wi.gov/WIPortal/Subsystem/
Publications/ForwardHealthCommunications.aspx?panel

Wisconsin Medicaid Pl Program https://www.dhs.wisconsin.gov/ehrincentive/index.htm

Centers for Medicare & Medicaid Services https://www.cms.gov/Regulations-and-

(CMS) PI Programs Guidance/Legislation/EHRIncentivePrograms/

Stage 3 Eligible Professional Objectives and https://www.cms.gov/files/document/medicaid-ep-2020-

Measures Specification Sheets table-contents.pdf

2 Before You Begin

Note: The following prerequisites must be completed prior to applying for Wisconsin Medicaid Pl
Program incentive payments.

2.1 Register With Centers for Medicare & Medicaid Services

All Eligible Professionals are required to first register at the CMS Promoting Interoperability
Programs Registration System website at https://ehrincentives.cms.gov/hitech/login.action.

After an Eligible Professional successfully registers with the R&A, CMS will process the
registration and send the file to the Wisconsin Medicaid Pl Program. After receipt of the file, the
Wisconsin Medicaid Pl Program will enter all relevant information into the Wisconsin Medicaid
system and send a welcome email to the address provided during registration.

Note: To allow for this process, Eligible Professionals must wait two full business days before
applying for the Wisconsin Medicaid PI Program. During this time, Eligible Professionals should
not access or modify their registration with the R&A.

Eligible Professionals can refer to the Application Process Guide for an overview of the process of
registering and applying for a Wisconsin Medicaid Pl Program application.
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2.2 Gather Required Data

When beginning the Wisconsin Medicaid Pl Program Application, Eligible Professionals should
have:

e The CMS Electronic Health Record (EHR) Certification Identification for the certified EHR
technology that they have acquired. For more information on approved EHR technology,
Eligible Professionals should refer to the Office of the National Coordinator for Health
Information Technology (ONC) Certified Health IT Product List (CHPL) website at
https://chpl.healthit.gov.

e Information submitted to the R&A. Eligible Professionals will need to confirm all of this
information during the initial application phases.

e The contact name, phone number, and email address of the preparer of the Eligible
Professional’s application, if not the Eligible Professional.

e Information about whether or not the Eligible Professional applying to the Wisconsin
Medicaid Pl Program has any sanctions or pending sanctions with the Medicare or Medicaid
programs and is licensed to practice in all states in which services are rendered.

e The required patient volume documentation, the start date of the 90-day patient volume
reporting period, and required patient volume data.

o The total in-state eligible member-only patient encounter volume during the previously
determined continuous 90-day reporting period.

o The total (regardless of state) eligible member patient encounter volume during the
previously determined continuous 90-day reporting period.

o The total patient encounter volume during the previously determined continuous 90-day
reporting period.

e The required certified electronic health record technology (CEHRT) documentation to
support the acquisition of EHR technology that is certified to the current federal standards.

e The required security risk assessment (SRA) documentation and Meaningful Use reports to
support Meaningful Use measure attestation data.

2.3 Select the ForwardHealth Account to Complete the
Application

Eligible Professionals may access the Wisconsin Medicaid Pl Program application by logging in to
a secure Provider account on the ForwardHealth Portal at www.forwardhealth.wi.gov/.

Once a user has started the Wisconsin Medicaid Pl Program application with one Provider Portal
account, the user cannot switch to another Provider Portal account during that Program Year.
The user can save the information entered and return later to complete the application;
however, only the same Provider Portal account that started the application will be permitted
access to it.
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2.4 Assign the Wisconsin Medicaid Electronic Health Record
Incentive Program Role

Before beginning the Wisconsin Medicaid Pl Program Application, the Pl clerk role must be
assigned to the clerk completing the application.

For more information on obtaining a Provider Portal account or assigning a clerk role, refer to
the ForwardHealth Provider Portal Account User Guide on the Portal User Guides page of the
Provider Portal.
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3 Using the Wisconsin Medicaid
Promoting Interoperability Program
Application

The Wisconsin Medicaid Pl Program Application uses a tab arrangement to guide users through
the application process. Users must complete the tabs in the order presented, but they can
return to previous tabs to review the information or make modifications until the application is
submitted. Users cannot proceed without completing the next tab in the application progression,
except when navigating to the Get Started and Review tabs, which can be accessed at any time.

Once the application is submitted, the data can no longer be modified and can only be viewed
using the Review tab. In addition, the tab arrangement will change after submission to allow
users to view status information.

When proceeding through the application process, the user’s identifying information (that is,
name, National Provider Identifier [NPI], Tax Identification Number [TIN]) will be displayed at the
top of most pages. This is information provided by the R&A.

Other functions available in the application include the following:

e A Print link displays in the upper right corner of most pages and allows users to print the
information entered. The internet browser’s print function can also be used to print page
shots within the application at any point.

e A Contact Us link displays in the upper right corner of most pages and contains Wisconsin
Medicaid Pl Program contact information.

e An Exit link allows the user to close the Wisconsin Medicaid Pl Program Application window.
If a user attempts to close the application without saving any modifications, a confirmation
message will be displayed.

e A Sagve & Continue button must be used before exiting or data entered on the page will be
lost.

e A Previous button displays the previous window without saving any changes to the
application.

e A Reset button restores all unsaved data entry fields to their original values.
e Ared asterisk (*) indicates a required field.

e Helpicons, which are located next to certain fields, display help content specific to the
associated field when the cursor is hovered over the icon.

3 Using the Wisconsin Medicaid Promoting Interoperability
Program Application 4
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e Screens for those attesting to Stage 3 Meaningful Use include a Ul number on the bottom
right of each screen for reference during technical assistance.

If any data is incorrectly entered or is incomplete, a validation message may be displayed above
the navigation button. The error must be addressed in order for the application to be saved.

3 Using the Wisconsin Medicaid Promoting Interoperability
Program Application 5
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4 Application Process

4.1 Getting Started
To begin the Wisconsin Medicaid Pl Program application process, complete the following steps:

1. Access the Portal at www.forwardhealth.wi.gov/.

nsin.gov home e E depariment of health ser

ForwardHealth [Report Fraud |

isconsin serving you

Welcome » May 1, 2019 3:16 PM

Login
Providers Members
* Provider-specific Resources Welcome to the ForwardHealth Portal * Member Information
* Become a Provider * Find a Provider
* Fee Schedules Attention: ForwardHealth Portal supports the following browsers: Internet Explorer, * Member Contacts

* Wisconsin Administrative Code Firefox and Safari

New Medicare Cards Are Coming

ForwardHealth Enrollment Data

ForwardHealth System Generated The ForwardHealth Portal serves as the interface to ForwardHealth interChange, the
Claim Adjustments Medicaid Management Information System for the state of Wisconsin. Through this Partners
 Health Care Enrollment portal, providers, managed care organizations, partners, and trading partners can « Find a Provider

electronically and securely submit, manage, and maintain health records for members

under their care. This Portal also provides users with access to the current health care .
* Express Enroliment for Children
information available.

Bed Assessment e-Payment * Express Enrollment Change Request

. Medication Therapy Management Case * Waiver Agencies

q Trading Partners
| * Trading Partner Profile

provider Revalidation * Related Programs and Services

Enrollment Tracking Search

Management Software

Managed Care ﬁ

¢ Related Programs and Services - > - - s PES
® ForwardHealth Enrollment Data Providers Managed Care Partners + Companion Guides
* Health Care Enrollment Organization

Medication Therapy Management Case
Management Software Approval Process

Manufacturer Drug Rebate r‘%\ &

* CMS Medicaid Drug Rebate Program - =~ A &
¢ Pharmacy Information Trading Partners Manufacturer Drug Rebate Members

* Related Programs and Services

Figure 1 ForwardHealth Home Page
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2.

Click Login. The ForwardHealth Portal Login box will be displayed.

ForwardHealth Portal Login:

Username

Password

+ Logging in for the first time?
« Forgot your password?

Figure 2 ForwardHealth Portal Login

Note: The login box can also be accessed by clicking the Providers icon on the home page of
the Portal.

Enter the user’s username.
Enter the user’s password.

Click Go! The secure Provider page will be displayed.

Welcome Physician UAT » September 25, 2019 12:35 PM

/\ interChange
ForwardHealth b

serving you

Home | Search Enrollment | Claims | Prior Authorization | Remittance Advices | Trade Files | Health Check | Max Fee Home | Account | Contact Information | Online Handbooks

Site Map | User Guides = Certification

You are logged in with NPI: 1194789776, Taxonomy Number: 208100000X, Zip Code: 53719, Financial Payer: Medicaid | Search

ﬁ: Providers

What's New? Home Page

* Update User Account
Providers can improve efficiency while reducing overhead and paperwork by using real-time applications available on the new ForwardHealth Portal, * Customize Home Page
Submission and tracking of claims and prior requests and demand access to remittance information, 835 trading partner * Demographic Maintenance
designation, and instant access to the most current ForwardHealth information is now available. © Electronic Funds Transfer

® Check My Revalidation Date

* Revalidate Your Provider Enroliment
* Check Enrollment
 New Rate Reform Part 3 Ideas/Recommendations Requested

« Incentive Payments. . . Are you Eligible?

. F System Claim Quick Links
o Register for E-mail Subscription
i W W W oV NPT N ROV SO SR PSRy o
T T o e TN s  E aaawee eree
2213123001069 9010008939 04/02/2013 04/02/2013 Professional Claims DENY ~ $100

2213114001038 9010008939 04/03/2013 04/03/2013 Professional Claims DENY  $100
2213106001006 6201665366 04/07/2013 04/07/2013 Professional Claims DENY  $100
2213074001038 9010009552 03/01/2013 03/05/2013 Professional Claims DENY  $2000
2212080001023 6201304363 03/03/2012 03/03/2012 Professional Claims DENY  $350
2211304001008 6201304363 09/01/2011 09/01/2011 Professional Claims DENY  $100
2211304001005 6201304363 08/01/2011 08/01/2011 Professional Claims DENY  $100
2211304001004 6201304363 07/28/2011 07/28/2011 Professional Claims DENY  $100

Wisconsin Medicaid Promoting Interoperability

Program

, Wisconsin Medicaid Promoting Interoperability
Program Appeal

Upload Audit Documentation

. Wisconsin Well Woman Program Policy and

Procedure Manual
Prior Authorizations Py rocedure Manual

Hospital Pay For Performance

The grant date and expiration date shown below are for the first line-item only.
« Other Coverage Discrepancy Report

*** No rows found ***
« Prior Authorization Exempted

Remittance Advices ©

ot ol ot NN I it st M o B N il i, o SN N ptinin Ot ol o o ]

Figure 3 Secure Provider Page
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6. Click Wisconsin Medicaid Promoting Interoperability Program located in the Quick Links box
on the right side of the page. The Wisconsin Medicaid Promoting Interoperability Program
page will be displayed.

WISCONSIN MEDICAID PROMOTING INTEROPERABILITY PROGRAM ©

s View the Wisconsin Medicaid Promoting Interoperability Program Eligible Professionals User Guide
s View the Wisconsin Medicaid Promoting Interoperability Program Eligible Hospitals User Guide

Welcome to the Wisconsin Medicaid Promoting Interoperability Program. Select Next to begin, continue, or check the status of your Wisconsin Promoting
Interoperability Program application.

You may be asked to provide the following information:
e 1099 Mailing Address
s Pay-To-Address

Next Exit

Figure 4 Wisconsin Medicaid Promoting Interoperability Program Page

7. Click Next. The Select a Promoting Interoperability Program Application page will be
displayed.

Select a Promoting Interoperability Program Application

Select a Promoting Interoperability Program application from the list below to begin the application process or to check on a previously submitted application. Select Next
to continue.

NPI TIN Num TIN Type CCN Name Address Payee TIN Num Payee TIN Type
1234567690 444444444  EIN Ima Provider 565 MAIM ST TITTTI77T EIN

Select row above to update.

NPL

TIN Num

TIN Type

CCN

First Name

Last Name

Street Address Line 1
Street Address Line 2
City

State/ZIP

Payee TIN Num
Payee TIN Type
Payee NPL

Next Exit

Figure 5 Select a Promoting Interoperability Program Application Page

The Select a Promoting Interoperability Program Application page will display a list of the
applications that are registered at the R&A. For organizations, all Eligible Professionals
assigning payment to the organization and who are associated with the organization’s TIN
are displayed. For Eligible Professionals applying as an individual, only the information for the
individual will be displayed.

4 Application Process 8



Wisconsin Medicaid Promoting Interoperability Program for Eligible Professionals User Guide October 1, 2020

8. Select one Wisconsin Medicaid Pl Program application from the row(s) at the top of the page
to begin the application process for the selected individual. The selected information will
populate the fields on the page.

Select a Promoting Interoperability Program Application

Select a Promoting Interoperability Program application from the list below to begin the application process or to check on a previously submitted application. Select Mext
to continue.

NPI TIN Num TIN Type CCN Name Address Payee TIN Num Payee TIN Type
1234567690 444444444 EIN Ima Provider 555 MAIN ST TTITTT777 EIN

Type data below for new record.

NP

2

1234567890
TIN Num 444444444
TIN Type EIN
CCN
First Name |5
Last Name  prgyider
Street Address Line 1 555 AN ST
Street Address Line 2
City ANYWHERE
State/ZIP Wi 55555
Payee TIN Num 777777777
Payee TIN Type EIN
Payee NPT 0000000000

Next Exit

Figure 6 Select a Promoting Interoperability Program Application Page With Populated Application Information

Note: If multiple Wisconsin Medicaid provider certifications are found, the following page will
be displayed.

Select Wisconsin Medicald Provider Certification 7]

Multiple Wisconsin Medicald Provider Certifications were found for this NPL. Please select the valid certification from the st bedow 10 use for the Wisconsin Medicald
Promoting Interoperabiity Program application

Wesconsin Medicad Certfications

L Provides Name Provedes Address Provider Type Previder Specialty
1131311313 MO0 DCR 225 EAGLE AVEY Physcan Genaral Practce
i HUES PALL W 4040 W COLLEGE AvVe Dentist Genreral Practicn
Nt Bt

Figure 7 Select Wisconsin Medicaid Provider Certification Page
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9. Select the appropriate provider certification and click Next to continue. The Confirm Payee
page will be displayed.

Regquired fields are indicated with an asterisk (*).

s Please confirm the payee information file for the Wisconsin Medicaid Promoting Interoperability Program.

Name PROVIDER IMA E
Address 1 555 MAINT ST
Address 2
City | ANYWHERE

Next Exit

Figure 8 Confirm Payee Page

If the information is correct, click Yes. If it is not correct, click No and Next, and the Select
Wisconsin Medicaid Promoting Interoperability Program Payee page will be displayed where
the user can select the correct payee.

10. Click Next. The Complete Registration page will be displayed.

ForwardHealth has successfully processed your Wisconsin Medicaid Promoting Interoperability Program payee information. Select the Next button below to continue.

Next

Figure 9 Complete Registration Page

4 Application Process 10
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11. Click Next. The Wisconsin Medicaid Promoting Interoperability Program Participation
Dashboard page will open in a new browser window.

ForwardFHoulth

LAnRD R AnTving $o

Castact Us

Friday Oy 1320010 4:11:25 PH COT

Wisconsin Medicaid Promoting Interoperability Program Participation

(=]

Payen TIN 1234567891

Dashboard

bt thm Parpei TIN' N Lo olslaks @ fase it sorlaiilag thi et el pragram

particisation for ai Bigbia Professionab cormanty negistaned endar Bhis Paves ThH.

MOTE: I bl P TIN Skt s bark, that @ ik Sahy s nod covrpiated’ af
L CMS P, st dmved B funetionsily (s nal avakab.

[*] Rid avtiersk indicates & required feld

"
Appacaticn Payment Program
{Galoe t Condima) - e isiar fri-m
Srage 1 Salrt ia
sl sitls .
Ml | g 2024 £24,250.00 il budtun o
Dayi agpicatien.
Zalgel tha
Staige 1 N
Masnbngiul |  Expirad 3 201§ $0.00 it button b
[ Wiy e
amplcaten.
Suiucl tha
Caemtinu™ buton b
Shage 3 Pt this
Maaningiul | noor=phaia e 2019 Litkramn applicabion or dice
Ik Abert | Lo
il il b il
pregred,
Futrs Futura L] Fetors LT Ao 5T tha e
Fotors Fulura 4 Fotors [ i L
Futrs Futura £ Frtors LT Ao 5T this O
Futors Fulurd = Fotors il Mol o Hhis Bt

Frodne coniviue 00 CHeck e dni
walieie o ko,

[ Cantines |

VTR s off B Bsoosin Medicakd Prormling hrtsroperabi®y BograTt
¥ | T———

Figure 10 Wisconsin Medicaid Promoting Interoperability Program Participation Dashboard Page

The dashboard consists of seven columns that show the Eligible Professional’s activity and

status in the Wisconsin Medicaid Pl Program.

The Application column displays the active button used to begin the current application
or review previous Program Year applications. Grayed-out buttons show future
applications.

The Stage column displays the Stage and Attestation Phase attained by current and
previous applications.

4 Application Process 11
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e The Status column displays the current status of the application.
e The Payment Year column displays the year of program participation for the application.

e The Program Year column displays the year within which a provider attests for a
payment.

e The Incentive Amount column displays the amount of the incentive paid to the Eligible
Professional for the payment year.

e The Available Actions column displays the actions that are allowed for the application.

After December 31 of the program year, the bottom of the dashboard will also display the
allowable grace period for the program year. For example, for Program Year 2020, if an
Eligible Professional is attesting after December 31, 2020, the dashboard will show the dates
of the grace period (January 1, 2021-January 31, 2021), ending on the last day an application
may be submitted.

Note: If an application has been started but not yet submitted, the Status column will
indicate the application is Incomplete. If an application has a status of Incomplete, Eligible
Professionals have the option to Abort the application, which removes any information that
has been entered.

4 Application Process 12
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If the user clicks Abort, a confirmation page will be displayed asking the user to confirm this
action. If the user clicks Confirm, the Dashboard page will again be displayed and the
application will show as Not Started. The user can then click Continue to restart the
application if desired.

Wisconsin Medicaid Promoting Interoperability Program Participation
Dashboard

NPI 1111111111 TIN 55555555
CCN

Payee TIN 333333333
Click the "Payee TIN' link to obtain a report containing the most recent program
participation for all Eligible Professionals currently registered under this Payee TIN.

NOTE: If the Fayee TIN field is blank, that means this field was not complated at
the CM5 R&A site and this functionality is not available.

(*) Red asterisk indicates a required field.

L2 Lz L L 2]
- S
Appllcallo_n Stage Status Payment Program Incentive Amount Available Actions
(Select to Continue) Year Year
Unknown Unknown 1 Unknown Unkriown None at this time
Unknown Unknown 2 Unknown Unkmown None at this time
Unknown Unknown 3 Unknown Unknown Neone at this time
Unknown Unknown 4 Unknown Unknown Neone at this time
Unknown Unknown 5 Unknown UHN Neone at this time
Select the
"Continue” button to
Stage 3 process this
O Meaningful | Incomplete & 2019 Unknown application or click
eliminate all
progress.

Please continue to check the announcements section of the Wisconsin Medicaid Promoting Interoperability Program
website at: http://www.dhs. wisconsin.gov/ehrincentive findex. htm.

UL 175-C

Figure 11 Dashboard Page Abort Button
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The top of the dashboard displays the payee TIN as a link. Clicking this link will display the
Payee TIN Application Report.

/\ ContactUs  Exit
ForwardHealth

isconsin serving you

Payee TIN Application Report

- Most Most Most
Applicant App_lmant Applicant Recent Recent Recent MOStI.Rec_’e"t
Last Name First NPI Program payment MU Application
Name Status
Year Year Stage
Prior
Provider Ima 0000000000 participation is in
another state or
program.
Professional lan 1111111111 EP is not eligible
to participate.
Doe John 2222222222 2016 2 1 Completed
Provider Ima 3333333333 2015 5 2 Payment
Approved

‘ Return to Dashboard | | Extract To CSV file

Figure 12 Payee TIN Application Report

The Payee TIN Application Report contains the most recent program participation details for
all Eligible Professionals currently registered under this payee TIN. Click the Extract to CSV file
button to export the report in a CSV file format. Click the Return to Dashboard button to be
taken to the Wisconsin Medicaid Promoting Interoperability Program Participation
Dashboard page and continue.

12. Select the appropriate radio button in the Application column to select an application.
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13. Click Continue. If the Status column indicates the application is Not Started, the CEHRT—ONC
Validation page will be displayed.

Note: If the status for an application is Incomplete, the Get Started page will be displayed.
Skip Steps 14—16 below and proceed to step 17.

Contact Us  Exit|

FofwardEHoulth

Wisconain aarving you
Payment Year 3 Program Year 2020

Wiscnsain Madicaid Premeting Tntarapara bility Pragram

Name: Ima Provider
Applicant NPI: [afululululu}ululu]u}
Status: Not Started

Please enter your CMS EHR. Certification ID as indicated below. It must be a 2015 certified edition EHR.

The Wisconsin Medicaid Prometing Interoperability Program requires the use of technology certified for this program. Please enter the CMS EHR. Certification
ID that you have cbrtained from the OMC Certified Health IT Product List [CHPL) website, Click HERE o access the CHPL website.

Beginning in Program Year 2019 and beyond, you will be required to enter a 2015 Edition CEHRT to proceed.

Please note the CMS EHR Certification ID must be 2 combination of numbers and upper-case lestars only.

Click the Exit button to terminate your session. When ready click the Next button to continue.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Please enter the 15 character CMS EHR Certification ID for the Complete EHR System:

(Mo dashes or spaces should be entered.)

[ Exit | [ Reset | [ Mext |

Figure 13 CEHRT—ONC Validation Page

The Wisconsin Medicaid Pl Program requires the use of technology certified for this program.
A valid CMS EHR Certification ID obtained from the ONC CHPL website at
https://chpl.healthit.gov/ must be entered on this page.

Note: The user must use the Google Chrome, Apple Safari, Microsoft Edge or FireFox web
browsers to access the ONC CHPL website.

14. Enter the 15-character CMS EHR Certification ID. Do not use any dashes or spaces.

4 Application Process 15
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15. Click Next. The Wisconsin Medicaid Pl Program will validate the entered number. If the user
entered an invalid CMS EHR Certification ID, go to the ONC CHPL website to find the valid ID
for the EHR product. If the user entered a valid CMS EHR Certification ID, a CEHRT—ONC
Validating Review page will be displayed.

Contact Us  Exit

FO rwaf:vdHeazth Wednasday 09/16/2019 10:01:26 &AM COT

isconsin serving you
Payment Year 3 Program Year 2013

‘Wisconain Madicatd Promati ng Inamparatl iy #rog e

Hame:

Applicant NPT

Status: Not Started

We have conflirmed thal you have entered & valid CMS EHR Certification 1D, Click here for edditional infarmation regarding the Cerlified Heallh 1T Product
List {CHPL}.

When ready click the Next button bo conlinue, ar cick Prévious o go back.

CMS EHR Cerlification 1D: ODD1SE4AVVHOCFPGEM

Previous

Figure 14 CEHRT—ONC Validating Review Page
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For CMS Certification IDs that correspond with the 2015 Edition, the Wisconsin Medicaid
Promoting Interoperability Program page will be displayed.

Contact Us  Exit

ForwardHoulth

Wisconsin sarving you
Payment Year 3 Program Year 2019

‘Wisconsin Medicak Framstisg Isteroparsbiiicy Program

Mame:

Applicant NPI: %

Status: Mot Starred

IMPORTANT:

The MAPIR applicalion must be complelad by the actual Pravider or by an authorizad préparar, ™ S0Me cBses, a pravider
mey have mare than one Internat/Porlal secount available for use. Once the MAPIR applicelion s been started, it must be
completed by the same Intemel/Portal account.

To Bcess MAPIR to apply Tor Medicaid EHR Incentive Payment Progrem under 2 different Internef/Partal eccount, selecl Exit
and log on with that ecoount.

To pooess MAPIR using Lhe currenl account, select Get Started. All pplications Tor previous yeas will be re-assaciated with
the current account and the previous user eeoount will lese access o these ppplications.

| Exit | | Get Started

Figure 15 Wisconsin Medicaid Promoting Interoperability Program Page

The Wisconsin Medicaid Promoting Interoperability Program page contains basic information
about the user’s application including the following:

e Payment Year
e Program Year
e Name

e Applicant NPI

e Status (For more information on statuses, refer to Section 7.2 Application Status.)

The Wisconsin Medicaid Promoting Interoperability Program page also displays important
information regarding who can complete the Wisconsin Medicaid Pl Program application.

e The application must be completed by the actual provider or an authorized preparer.

e Once the application has been started, it must be completed by the same Provider Portal
account.

To apply for access to the Wisconsin Medicaid Pl Program under a different Provider Portal
account, users must click Exit, log out of the Portal, and log back in with the Provider Portal
account they wish to use to begin and complete the application.
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16. Click Get Started to save and continue with the current application, locking all of the options
selected up to this point. A Confirmation page will be displayed.

ForwardHealth Wednesday 10/16/2019 12:39:31 PM CDT

Wisconsin serving you

Wisconsin Medicald Pramoting Interoperability Program

Confirmation

You have chosen to complete the MAPIR application using the current Internet account. Once you have started the
application process using this account, you cannot switch to another account.

Select the "Cancel” button to return to the start page.

Select "Confirm” to associate the current Internet/Portal account with MAPIR.

UI 106-C

Figure 16 Confirmation Page

e Clicking Confirm will associate the current Provider Portal account with the Wisconsin
Medicaid Pl Program application for the individual Eligible Professional previously
selected.

e Clicking Cancel will return the user to the previous page.
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17. Click Confirm. The Get Started page will be displayed.

Print ContactUs Exit

ForwardHealth Wednesday 10/09/2019 3:58:19 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN 000000000 Payee TIN 222222227
Payment Year 6 Program Year 2019
et st [ cigbity [ Y roentVolomes 1 Y Mecnion 1 Y v
Name: Ima Provider Available Resources

Providers should consult the following materials for detailed information
on the Wisconsin Medicaid Promoting Interoperability Program before

Applicant NPI: 1234567890 beginning the application:
« Eligible Professional User Guide
Status: Incomplete « Promoting Interoperability Program Section in the Online
Handbook

Click here if you would like to eliminate all information saved to date,
and start over from the beginning.

In order to participate in the Wisconsin Medicaid Promoting
Interoperability Program all Eligible Hospitals and Eligible Professionals
must complete the following application sections:

CMS Registration and Attestation & Contact Info Section
Eligibility Section

Patient Volume Section

Attestation

Review

Submit

Please contact Provider Services at (800) 947-9627 for assistance with the Wisconsin
Mediczid Promoting Interoperability Program Application,

For complete information on the Wisconsin Medicaid Promoting Interoperability Program,
please visit: http:/ fwww.dhs.wi i Jehri jve/index.ht

uI 3-C

Figure 17 Get Started Page

18. Click Continue. The initial R&A/Contact Info page will be displayed.

Print ContactUs Exit

PorwardHealth Wednesday 10/16,/2019 12:41:06 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN EERERGERE Payee TIN 588888888
Payment Year 6 Program Year 2019

R&A/Contact Info [ Eligibility Patient Volumes Attestation m Submit

In this section, Eligible Professionals will verify the accuracy of the information provided while registering with the CMS Registration and
Attestation System (R&A). If there are errors or discrepancies in this information, Eligible Professionals must return to the R&A to make updates
prior to applying with the Wisconsin Medicaid Promoting Interoperability Program. Eligible Professionals should wait two full business days for
changes made at the R&A to be applied before starting Wisconsin Medicaid Promoting Interoperability Program application.

Please contact Provider Services at (B00) 947-9627 for assistance with the Wisconsin Medicaid Prometing Interoperability Program Application.
For complete information on the Wisconsin Medicaid Promoting Interoperability Program, please visit: http:/ fwww.dhs.wisconsin.gov/ehrincentive /index.htm.

Be

urv7-c

Figure 18 Initial R&A/Contact Info Page
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4.2 Registration and Attestation/Contact Information
1. Click Begin. The R&A Verification page will be displayed.

Print Contact Us Exit

FO rwardHealth Tuesday 02/14/2012 9:29:29 AM CST

Wisconsin serving you

Name Anjoo Doe

Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012
R&A/Contact Info g Eligibility Patient Volumes Attestation Review Submit

R&A Verification

We have received the following information for your NPI from the CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation System
(R&A). Please specify if the information is accurate by selecting Yes or No to the question below.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

Name Anjoo Doe Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payee NPI

Business Address 225 EAGLE AVE

MUKWONAGO, WI 53131

Business Phone 555-555-5555

Incentive Program MEDICAID State wI
Eligible Professional Type Physician

R&A Registration ID 2000000088

R&A Registration Email Address ANJOO.DOE@PHYS.COM

CMS EHR Certification Number Q000000010C8MAA

(*) Red asterisk indicates a required field.

* Is this information accurate? Yes No

[ Previous | llleset] [ Save & Continue

Figure 19 R&A Verification Page
2. Check the information carefully to ensure it is accurate.

3. Compare the R&A Registration ID the user received while registering with the R&A
Registration ID displayed on this page.
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4. After reviewing the information, select Yes or No to the question “Is this information
accurate?”

Note: If the user select No, the following message will display at the bottom of the page:
“Please correct the information at the Medicare & Medicaid EHR Incentive Program
Registration and Attestation System (R&A).”

5. Click Save & Continue. The Contact Information page will be displayed.

/—\ Print ContactUs Exit

FO rwa,rdHea lth Thursday 01/08/2015 11:01:44 AM CST

Wisconsin serving you

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year 4 Program Year 2014

Get Started R&A/Contact Info Eligibility Patient Volumes Attastation m Submit

Contact Information

Please enter your contact information. All email correspondence will go to the primary contact email address entered below. The email
address, if any, entered at the R&A will be used as a secondary email address. If an email address was entered at the R&a, all email
correspondence will go to both email addresses.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

(*) Red asterisk indicates a required field.

Primary Contact

* First Name * Last Name
* Phone - - Phone Extension
* Email Address * Verify Email

* Department
* Address Line 1
Address Line 2
* City
* State [=]
*Zip Code

Alternate Contact

First Name Last Name

Phone - - Phone Extension

Email Address Verify Email
Previous l [ Reset ] [ Save & Continue

Figure 20 Contact Information Page

6. Enter a contact name in the First Name and Last Name fields.

7. Enter a contact phone number in the Phone field.
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8. Enter a contact email address in the Contact Email Address and Verify Email fields. Verify the
email address entered is the same in both fields.

9. Enter an address in the appropriate Address fields.
10. Enter an optional alternative contact.
11. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the R&A/Contact Info tab to acknowledge that the
“R&A/Contact Info” section was completed.

A Print ContactUs  Exit

FO rwarWdHealth Monday 02/13/2012 2:05:16 PM CST

isconsin serving you

Name Anjoo Doe

Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Startad R&A [Contact Info Eligibility [ Patient Volumes Attastation m Submit

You have now completed the R&A/Contact Information section of
the application.

You may revisit the section at any time to make the corrections until
such time as you actually Submit the application.

The Eligibility section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.

Continue

Figure 21 R&A/Contact Information Completed Page

12. Click Continue. The initial Eligibility page will be displayed.
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4.3 Eligibility

The “Eligibility” section will require Eligible Professionals to confirm their eligibility for the
Wisconsin Medicaid Pl Program.

1. Click Begin. The Eligibility Questions 1 (Part 1 of 2) page will be displayed.

Print ContactUs  Exit

ForwardHealth Monday 10/14/2019 4:26:18 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 12345675890
Personal TIN/SSN BEEEE5555 Payee TIN 580686688
Payment Year 6 Program Year 2019

[ etstarted | Raa/contact Info migivinty 7 Attestation [ meview | submit

To participate in the Wisconsin Medicaid Promoting Interoperability Program, Eligible Professionals must provide basic information to confirm your
eligibility for the program. In this section you will be asked to confirm the following information:

s Whether or not you are a hospital-based provider.
* Whether or not you intend to only receive payments from the Wisconsin Medicaid Promoting Interoperability Program
» Your certification with Wisconsin Medicaid. Eligible Professionals must be certified as one of the following providers:
= Physician
= Dentists
= Certified Nurse Midwives
= Nurse Practitioner {Includes Advanced Practice Nurse Prescribers with Psychiatric Specialty)
= Physician Assistants (PAs) working at an FQHC or RHC that is so led by a physican assistant. "So led" is defined by CMS as one of the
following:
= When a PA is the primary provider in a clinic; (for example, an RHC with a part-time physician and a full-time PA would be
considered "PA-led™)
= When a PA is a clinical or medical director at a dlinical site of practice
= When a PA is an owner of an RHC.
» Whether you have current Medicare or Medicaid sanctions in any state

Please contact Provider Services at (800) 947-9627 for assistance with the Wisconsin Medicaid Promoting Interoperability Program Application.
For complete information on the Wiscensin Medicsid Promating Interoperability Program, please visit: http:/ /www.dhs.wisconsin.gov/ ehrincentive/index.htm.

Begin

Figure 22 Initial Eligibility Page
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2. Select Yes or No to the eligibility questions.

October 1, 2020

Note: Hover over the @ icon for additional information regarding a specific question.

Print

isconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SS5N 000000000 Payee TIN 222222227
Payment Year 6 Program Year 2019

oo i 1 YN i vomor 1 Y Nivioion 11 Y e i

Contact Us  Exit

ForwandHealth Wednesday 10/09/2019 4:25:24 PM CDT

Professional E

uestions 1 (Part 1 of 2

Please answer the following questions to determine your eligibility for the Promoting Interoperability Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Are you a Hospital based eligible professional? O Yes ® No (7]

=1 confirm that I am only accepting a Medicaid Promoting ® yes ) No (7]
Interoperability payment for this Program Year from The
State of Wisconsin.

Previous | | Reset | | Save & Continue

uI 33

Figure 23 Eligibility Questions 1 (Part 1 of 2) Page
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3. Click Save & Continue. The Eligibility Questions 2 (Part 2 of 2) page will be displayed.

Print ContactUs  Exit

Fo rwardHealth Monday 04/13/2015 10:41:09 AM CDT

Wisconsin serving you

Name Jean Doe Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 1 Program Year 2015

RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Please answer the following questions to determine your eligibility for the Promoting Interoperability Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* What type of provider are you? (select one) ®
2 Paysician
© Dentist
) Certified Nurse-Midwife
O padiatrician

2 Nurse Practitioner

2 Paysician Assislanls practicing within an FQHC ur RHC Lhal is su led by o Physician Assislant

= Do you have any current sanctions or pending sanctions with Medicare

vk 2 Yes © No (2]
or Medicaid in any state?

Previous ] [ Reset ] [ Save & Continue ]

Figure 24 Eligibility Questions 2 (Part 2 of 2) Page
4. Select the appropriate provider type in the “What type of provider are you?” section.

Note: Advanced Practice Nurse Prescribers with a psychiatric specialty should select the
provider type of Nurse Practitioner.

5. Select Yes or No to the question regarding sanctions.

4 Application Process 25



Wisconsin Medicaid Promoting Interoperability Program for Eligible Professionals User Guide October 1, 2020

6. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Eligibility tab to acknowledge that the “Eligibility”
section was completed.

Print ContactUs Exit

/"\
ForwardHealth Wednesday 05/13/2020 1:57:56 PM COT

Wisconain sarving you

Namie Jaohn Doe Applicant NPT 1111111111
Personal TIM/SSN 1234367589 Payee TIN 123456789
Payment Year 3 Program Year 2020

Get Started REAContact Info ENigibility [ Patient Volumes . Attestation m Submit

You have now completad the Eligibility section of the application.

You may revisit the section at any time to make the corrections until
such time as you actuzlly Submit the application.

The Patient Volumes s=ction of the application is now available,

Before submitting your application, plesse review the informaticn that
you have provided in this section, and all previous sections.

Figure 25 Eligibility Completed Page

7. Click Continue. The initial Patient Volumes page will be displayed.

Print ContactUs Exit

TN
PorwardHeazth Wednesday 10/16/2019 12:44:23 PM CDT|

Wisconsin serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN 55555555 Payee TIN 865858888
Payment Year 6 Program Year 2019

R&A/Contact Info Eligibility Patient Volumes || Attestation m Submit

To participate in the Wisconsin Medicaid Promoting Interoperability Program, Eligible Professionals must meet patient volume thresholds in a
continuous 90-day period for each Eligible Professional. In this section you will be asked to confirm the following information:

« Whether or not you practice predominately at a Federally Qualified Health Center or Rural Health Center.

+ Whether you are submitting patient volume as an individual practitioner or group.

» The patient volume start date of the continuous 50-day period.

+ The practice locations you are using certified EHR technology and the patient encounter data for each practice location.

Flease contact Provider Services at (800) $47-9627 for assistance with the Wisconsin Medicaid Promoting Interoperability Program Application.
For complete information on the Wisconsin Medicaid Promoting Interoperability Program, please visit: hitp:/ /www.dhs.wisconsin.gov/ehrincentive findex.htm.

ur 41-g

Figure 26 Initial Patient Volumes Page
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4.4 Patient Volumes
1. Click Begin. The Patient Volume Practice Type (Part 1 of 3) page will be displayed.

/—\ Print ContactUs  Exit
FO rwa,rdHealth Monday 02/13/2012 2:37:51 PM CST

Wisconsin serving you

Name Anjoo Doe

Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume Practice Type (Part 1 of 3

Please answer the following questions so that we can determine the appropriate method for collecting patient volumes.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Do you prac_tice predominantly at an FQHC/RHC (over_so% of Yes No @
your total patient encounters occur over a 6 month period in an
FQHC/RHC)?
* Please indicate if you are electing to calculate patient volume © Individual Practitioner @
at the individual or group practice level. i o @
(Select one) ) Group/Clinic

[ Previous ] [ Reset ] [ Save & Continue ]

Figure 27 Patient Volume Practice Type (Part 1 of 3) Page

2. Select Yes or No to indicate whether or not the Eligible Professional practices predominantly
at a Federally Qualified Health Center (FQHC) or a Rural Health Clinic (RHC).

e If Yesis selected, the user will be reporting Needy Individual patient volume.
e If Nois selected, the user will be reporting Eligible Member patient volume.

3. Indicate whether the user is submitting patient volume for an individual practitioner or a
group/clinic.
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4. Click Save & Continue. The Patient Volume 90-Day Period (Part 2 of 3) page will be displayed.

Print ContactUs Exit

ForwardHoulth

IBCONSIN Serving you

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year - Program Year 2019

et B Y ~---- Y
|~ Patient Volume 80 Day Period (Part3of3) |

€ Click HERE to review Patient Volume Reporting Period Options.

The continuous 90 day volume reporting period may be from sither the calendar year preceding the payment year or the 12 months before
the attestation date, Select either previcus calendar year or previous 12 menths, then enter the Start Date of your continuous 90 day

period.

When ready click the Save & Continue button fo review your selection, or click Prewious to go back.
Click Reset to restore this panel to the starting paint.

(*) Red asterisk indicates a required field.

*please select ane of the following two options, For information on these two options, please use the dlick here link,

O Calendar Year Preceding Program Year O 12 Months Preceding Attestation Date

*StartDate: [ |

mmy/dd/yyyy

Please Mete: The Start Date must fall within the period that is applicable to your selected volume pericd.

Previous | | Reset | | Save & Continue

Ul 43

Figure 28 Patient Volume 90-Day Period (Part 2 of 3) Page

Eligible Professionals now have the option to select one of two Patient Volume reporting
periods:

e The calendar year preceding the program year.
e Twelve months preceding the attestation date.

The “attestation date” is defined as the day when the application is electronically signed and
submitted for the first time in the Program Year or as December 31 of the Program Year if
applying during the grace period. In Program Year 2020, the last available start date is
October 3, 2020. In Program Year 2021, the last available start date is May 3, 2021.

Note: For providers that select the second option and attest during the grace period, the
system will not accept valid patient volume start dates that fall between January 1, 2020, and
January 31, 2020. Valid start dates in this time period are rejected by the system if they occur
12 months prior to the current day. Providers are allowed to use a start date in this time
period; however, the date must be updated after the application is submitted. If Eligible
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Professionals are using a patient volume start date that falls between January 1, 2020, and
January 31, 2020, they are required to:

e Enter a standardized start date of April 1, 2020, as the Eligible Professional’s start date.

e Request an update to the application by contacting the Wisconsin Medicaid Pl Program
at DHSPromotinglnteroperabilityProgram@dhs.wisconsin.gov. In the email, use the
subject line “Reset to Incomplete for Patient Volume Period” and include the NPl and
contact information for the person requesting the change. The Pl Program Staff will
return the application to “Incomplete”, allowing the applicant to enter the correct
patient volume start date.

5. Select the Patient Volume reporting period the user wishes to use.

6. Enter a start date of any representative continuous 90-day period within the preceding
calendar year or 12 months preceding attestation depending on selected Patient Volume
reporting period. The calendar icon located to the right of the Start Date field may also be
used to select a date.

7. Click Save & Continue. The 90-day end date will be automatically calculated and will be
displayed on the following page.

Print Contact Us

/——\
FO rwa’;dHealth Monday 03/18/2012 12:47:29 P

isconsin serving you

Name Anjoo Doe

Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2013

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume 90 Day Period (Part 2 of 3

Please review the Start Date and End Date of your selected continuous 90 day period for patient volume.

When ready click the Save & Continue button to continue, or click Previous to go back.

Start Date: Mov 01, 2012
End Date: Jan 29, 2012

[ Previous l [ Save & Continue

Figure 29 Patient Volume 90-Day Period (Part 2 of 3) Page

8. Review the start date and system-calculated end date for accuracy.
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9. Click Save & Continue if the dates are correct. The Patient Volume (Part 3 of 3) page will be
displayed. This page will vary according to the selections entered on the Patient Volume
Practice Type (Part 1 of 3) page.

The table below lists the sections in this guide that provide details for completing Part 3 of 3
of the application. Proceed to the section that applies to the Eligible Professional’s individual
practice type.

Practice Type Section

Individual Eligible Professi | Using Eligibl
navidual Hligible Frotessional Lsing Hgibie 4.4.1 Patient Volume—Individual

Member Patient Volume

Group Practice Eligible Professional Using 4.4.2 Patient Volume—Group

Eligible Member Patient Volume

Individual Eligible Professional Using Needy 4.4.3 Patient Volume—FQHC or RHC Individual

Individual Patient Volume

Group Practice Eligible Professional Using Need
roup Fractice tlgible Frotessional Using MeedY | 4 4.4 patient Volume—FQHC or RHC Group

Individual Patient Volume

4 Application Process 30



Wisconsin Medicaid Promoting Interoperability Program for Eligible Professionals User Guide

4.4.1 Patient Volume—Individual

October 1, 2020

After clicking Save & Continue for Part 2 of 3, the Patient Volume—Individual (Part 3 of 3) page
will be displayed for an individual Eligible Professional using eligible member patient volume.

ForwardHoulth

iBconain aerving you

Print Contact Us Exit

Wednesday 03/13/2020 2:05:59 PM CDT

Name John Doe Applicant NPI 1111111111

Personal TIN/SSN 1232456789 Payee TIM 123456789

Payment Year 3 Program Year 2020
e . -~ W

Wisconsin Medicaid Promoting Intercperzbility Program has the following information on the locations in which you practice.

Please select the check box for locations whare you are mesting Medicaid patient volume requirements and/or utilizing certified EHR
technolagy. IF you wish to report patient volumes for a location or site that is nat listed, dick Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.
When ready click the Save & Continue button to review your selection, dlick Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.
{*) Red asterisk indicates a required field.

B 1] L2 1]

*Medicaid Patient *Utilizing Certified Availabla
Volumes EHR Technology Provider ID Location Name Address .

{Must Select Ona) {Must Select One) ons

] O Ves O Mo 11111111, JOHH DOE 123 MAIM 5T

gooooooooo AMNYWHERE, WI 55555

| Add Location | | Refresh |

| Previous | | Reset | | Save & Continue |

Figure 30 Patient Volume—Individual (Part 3 of 3) Page

1. Select at least one practice location for reporting Medicaid patient volume and at least one
location in the Utilizing Certified EHR Technology column.
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October 1, 2020

To add a location, complete the following steps:

a.

Click Add Location. The following page will be displayed.

ForwardHoulth

Wisconsin serving you

Name Ima Provider
Personal TIN/SSN H550555R5
Payment Year 6

REA/Contact Info Eligibility Patient Volumes |g]

Exit

Print Contact Us

Wednesday 10/16/2019 12:47:05 PM CDT

Applicant NPI 1234567890
Payee TIN 6850868888
Program Year 2019

Attestation m Submit

Patient Volume - Individual (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

“Location Name: |

“Address Line 1: |

Address Line 2: |

Address Line 3: |

=‘lijit\|r:|

“State: |Alabama v|

e .

Previous | | Reset |

| Save & Continue |

UL 44

Figure 31 Patient Volume—Individual (Part 3 of 3) Add Location Page

b. Enter the requested practice location information.
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c. Click Save & Continue. The Patient Volume—Individual (Part 3 of 3) page will be displayed
with the added location at the bottom of the table.

/’-\ Print ContactlUs H

FO rwardHBalth Wednesday 05/13/2020 2:14:24 BM ]

Wisconain saarving you

Mame John Doe Applicant NPT 111111111
Personal TIN/S5H 123436789 Payee TIN 12343567892
Payment Year 3 Program Year 2020

[ e st ekt i g Y st 11 P e

—Patient Volume - Indvidval (P2t 303y —— .. ... .-~  ~ |

Wisconsin Medicaid Promating Interoperability Program has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Mediczaid patient volume requirements and/or utilizing certified EHR
technology, If you wish to report patient volumes for a locatien or site thar is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR
technology.

When ready click the Sawe & Continue button to review your selection, cick Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

2] & .13 &
*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Fot
[Must Select Onz) [Must Select One) tons

O O Wes O Mo 11111111, JOHM DOE 123 MAIM 5T
upufu]u]ujufujujuyu] AMYIWHERE, WI 55533535
O O Yes O Mo NSA AMICO DOE 123 EAGLE AVE
AMYIWHERE, WI 55555

| Add Location | | Refresh |

| Previous | | Reset | | Save & Continue |

Figure 32 Patient Volume—Individual (Part 3 of 3) Page With Added Location

Note: The user can clear all patient volume data and delete any manually added locations by
clicking Refresh.
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2. Click Save & Continue after selecting the required information and adding any additional
locations. The Patient Volumes Entry Instructions page will be displayed.

Print ContactUs Exit

PorwardHealth Wednesday 10/09/2019 4:01:01 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567830
Personal TIN/SSN 000000000 Payee TIN 222222222
Payment Year 6 Program Year 2019

tarscoriot i 1 Y oot 11 YRR ri-ion 1 Y oo Y S 1

You have elected to calculate and attest to eligible member patient volume as an individual. If this is incorrect, please return to the previous page
and revise your selection.

In this section, you will enter your eligible member patient volume as an individual in three parts for each practice location:

= The total (in-state) eligible member patient encounters
+ The total (regardless of state) eligible member patient encounters
« The total patient encounters volume (regardless of state or payer)

Before entering your eligible member patient volume information, the annual standard deduction must be applied. The number entered must be
rounded to the nearest whole number.

Available Resources
Providers should consult the following materials for detailed information on the Wisconsin Medicaid Promoting Interoperability Program standard
deduction:

+ Promoting Interoperability Program Section in the Online Handbook

Please contact Provider Services at (800) 347-9627 for assistance with the Wisconsin Medicaid Promoting Interoperability Program Application.
For complete information on the Wisconsin Medicaid Promoting Interoperability Program, please visit: http:/ fwww.dhs.wi i -/ ehri ive /index.ht

Beg

Ul 46-C

Figure 33 Patient Volumes Entry Instructions Page

If the information is incorrect, click the browser’s Back button to return to the previous page
to make any necessary corrections.
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3. Click Begin to calculate and attest to eligible member patient volume as an individual if the
information is correct. The Patient Volume—Individual (Part 3 of 3) entry page will be
displayed.

Print Contact Us Exit

PorwardHealth Wednesday 05/13/2020 2:16:40 PM CDT
Wisconsin aerving you
Name John Doe Applicant NPT 1111111111
Personal TIN/SSN 12243536789 Payee TIN 123436729
Payment Year 3 Program Year 20z0
ruton ok Attt (Y st

Plzasz entar patient velumes whers indicated.

An Encounter is defined as any services that were renderad on any one day to an individual 2nrolled in an eligible Medicaid program.

When ready click the Save & Continue button to review your salection or click Previous to go back.
Click Reset to restore this panel to the starting point

{*) Red asterisk indicates a required field.

1] L 2] 1] L 2]
Medicaid Only Medicaid Total Encounter
Provider Id Location Name Address Encounter Volume Encounter Valume Volume
I State Numerater) (Talal Numerator ) Denarminalor)
DOODOODODD, 11111111 [JOHN COE 121 MAIN ST | | | | * |
ANYWHERE, W 55555
[ Clinic 2 121 EAGLE BWE x | | . | x |
ANYWHERE, W 55555

Previous | | Reset | | Save & Continue |

Figure 34 Patient Volume—Individual (Part 3 of 3) Entry Page
4. Enter the patient volume for each location:

Note: The annual Standard Deduction must be applied to the eligible member patient
volume. The number entered must be rounded to the nearest whole number.

e Medicaid Only Encounter Volume—enter only in-state Medicaid encounters.

e Medicaid Encounter Volume—enter the total of both in-state and out-of-state Medicaid
encounters.

Example: If the user has 100 in-state encounters and one out-of-state encounter, enter
101 in the Medicaid Encounter Volume field.

e Total Encounter Volume—enter the total encounters for all patients, regardless of payer.

5. Click Save & Continue. The Patient Volume—Individual (Part 3 of 3) review page will be
displayed.
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/\ Print  Contact Us
FO rwardHealth Tuesday 03/12/2013 10:27:29 A

Wisconsin serving you

Name Anjoo Doe

Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2013

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Submit

Patient Volume - Individual {Part 3 of 3
The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.
When ready click the Save & Continue button to continue, or click Previous to go back.
utilizing Certified B )
Provider ID Location Name Address Encounter Volumes Yo
EHR Technology?
Yes 1111111111, 30054700 John Doe 1505 Main St. Medicaid Only In State: 100 100%
MUKWONAGO, WI 53131-1111 Total Medicaid- 101
Denominator: 101
Yes NfA Anjoo Doe 123 Main St Medicaid Only In State: 100 100%
Total Medicaid: 101
Denominator: 101
Sum Medicaid Only Sum Medicaid Encounter
Total Encounter
In State Encounter Volume Volume 3 Total %
(Denominator)
(Numerator) (Numerator)
200 202 202 100%
[ Previous ] [ Save & Continue

Figure 35 Patient Volume—Individual (Part 3 of 3) Review Page

6. Review the information for accuracy.
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7. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Patient Volumes tab to acknowledge that the “Patient
Volumes” section was successfully completed.

/\ Print Contact Us Exit
ForwardHealth

- ; Tuesday 02/14/2012 9:29:29 AM CST
ISConsin sarving you
Name Anjoo Doe
Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation [ Submit

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

Figure 36 Patient Volumes Completed Page

8. Click Continue. The Attestation page will be displayed. To continue with the application,
proceed to Section 4.5 Attestation.
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4.4.2 Patient Volume—Group

After clicking Save & Continue for Part 2 of 3, the Patient Volume—Group (Part 3 of 3) page will
be displayed for group practice Eligible Professionals using eligible member patient volume.

ForwardHoulth

iBconsin aerving you

Print ContactUs  Exit

Wednesday 05/13/2020 2:0%:06 PM COT

Mame John Dos Applicant NPT 1111111111
Personal TIMSSSN 123456789 Payee TIN 123456789
Payment Year 3 Program Year 2020
T I -~
Patient Vo p(Part3ofzy .-

Wisconsin Medicaid Promating Interoperability Program has the following information en the locations in which you practice.

Plezze select the check box for locatiens whare you are meeting Medicaid patient velume requiremants and/or utilizing certified EHR
technaology. If you wish to report patient volumes for a location or site that is not listed, dick Add Location.

You must sefect at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
to update the list balow. Click Reset to restore this panel to the starting point.
{*) Red asterisk indicates a required field.
L1 & &
*itilizing Certifiad Available

EHR Technology Provider ID Location Name Address ::ll'a
{Must Salect One) 1ons

O Ves 2 Ne

11111111, BOGODOODDD

JOHN COE

121 HMAIN 5T
ANYVWHERE, W 55555

| Add Location | | Refresh |

| Previous | | Reset | | Save & Continue |

Figure 37 Patient Volume — Group (Part 3 of 3) Page

1. Select at least one practice location for the Utilizing Certified EHR Technology column.
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To add more locations, complete the following steps:

a. Click Add Location. The following page will be displayed.

Print ContactUs Exit

PorwardHealth Wednesday 10/16/2019 12:53:37 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN BBERERERE Payee TIN 888888888
Payment Year 6 Program Year 2019

REA/Contact Info Eligibility Patient Volumes (g Attestation m Submit
Patient Volume - Group (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starfing point.

(*) Red asterisk indicates a required field.

“Location Name: |

|
“Address Line 1: | |
Address Line 2: | |
|
|

Address Line 3: |

*City: |
“State: |Alabama V|

R —

Previous | | Reset | | Save & Continue |

UI 44

Figure 38 Patient Volume—Group (Part 3 of 3) Add Location Page

b. Enter the requested practice location information.
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c. Click Save & Continue. The Patient Volume—Group (Part 3 of 3) page will be displayed
with the added location at the bottom of the table.

~ N
FO rwardHeaZth Wednesday 10/16/2019 12:55:37 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 12345675890
Personal TIN/SSN BE5555555 Payee TIN 886688688
Payment Year 6 Program Year 2019

R&A/Contact Info Eligibility Patient Volumes [ Attestation m Submit

Patient Volume - Group {(Part 3 of 2)

Wisconsin Medicaid Promoting Interoperability Program has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

D 1] ==
technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
@ @ ®
*Utilizing Certified Available
EHR Technology Provider ID Location Name Address Actions

(Must Select One)

O Yes O No 42424242, 1234567890 Ima Provider 555 MAIN ST
ANYWHERE, WI 55555

O ves O No N/A Ima Provider 888 MAIN ST
AMYWHERE, WI 55555

| Add Location | | Refresh |

| Previous | | Reset | | Save & Continue |

U1 53

Figure 39 Patient Volume—Group (Part 3 of 3) Page With Added Location

Note: The user can clear all patient volume data and delete any manually added locations by
clicking Refresh.
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2. Click Save & Continue after selecting the required information and adding any additional
locations. The Patient Volumes Entry Instructions page will be displayed.

Print ContactlUs Exit

Porwa?;dHealth Wednesday 05/13/2020 2:20:33 PM COT

IBCONEIN 88rvingG you

Hame John Coe Applicant NPT 1111111111
Personal TIN/SS5N 123456789 Payee TIN 123456789
Payment Year 3 Program Year 2020

Get Started RE&A/Contact Info Eligi bullity Patient Volumes | 7| Attestation . m Submit

You have elected to calculare and attest to eligible member patient volume as a group. If this is incorrect, please return to the previous pags and
revise your selection.

In this section, you will enter the group "eligible member” patient volume in thres parts for each practice location:

= The totzl (in-state) eligible member patiant encounters
= The totzl (regardless of state) eligible member patient encounters
= The totzl patient encounters volume [regardless of state or payer)

Before entering your eligible member patient valume information, the annuzl standard deduction must be zpplied. The number entered must be
rounded to the nearest whole number.
Available Resources
Providers should consult the following materials for detailed infarmation on the Wisconsin Medicaid Prometing Interoperability Program standard
deduction:

* Promoting Interoperability Program Section in the Online Handbook

Please ponlect Provider Services at (300} D47-3627 for assistance with the Wiseansin Medicaid Pramoling Interoperability Pragram Application.
Far eomplele infarmation on Lhe Wisconsin Medicaid Prormoting Intereperabilily Program, please visit: hittpe/ fwiww.dhs. wiseonsin.gov fehrincentive findex. hitm.

Figure 40 Patient Volumes Entry Instructions Page

Note: If the information is incorrect, click the browser’s Back button to return to the previous
page to make any necessary corrections.
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3. Click Begin to calculate and attest to eligible member patient volume as a group if the
information is correct. The Patient Volume—Group (Part 3 of 3) entry page will be displayed.

FormardHeulth

WIRCOME N aerang yau

Erint ContaciUs Exit

Wednesday 0%/123/2020 2:24:11 PH COT

anter ot least one GFNI'E Fractice Prowvider ID.

Mame Jann Ca= Applicant NPL 1111111111

Personal TIN/S5M 12145676 Payee TIN 12145675

Payment Year 1 PFrogram Year 2020
e, === w Y - Y
Patlent ¥olume - Group [Part 3 of 3

Apase nd cate In the boxies] provided, the Group Praci/ce Prowvider [D6s) you will use fo report patient voume reguirements. Youw st

I | &

Far reporting Group patient walumes:

Piease check the bax if mare than 2 Group Practios Provider 105 will be used in reporting patient wolumes. a

1) The clinic ar gravp practice’s patient volume is appropriate as 2 patient wolume methadology calculation for the B2 (for example, |f an EF
only sees Medicare, commerclal, or self-pay patients, this is not an appropriate 2 lculation);
2} There s an auditable data source to support the cinic's patient volume determenation; and
3) So long as the practioe and EF's declde to use are methadology In esdh year [in other words, dinkcs could not have some of the EP's using
their individual patient walume far patierits seen at the dinic, whise others use the clinic-lewel data). The clinic ar practice must use the entire
practice’s patient volume and net Bmit i in ary way. EF's may atiest to patient volume under the indiwideal calceiation ar the groupydinic
praxy In any participation year. Furthermore, if the E? works in both the dinic and outside the conic (or with and outside a group practice),
then the cinic/practice level determinatian Indudes only those encounters assoclated with the dinicfpractioe.

Fiease enter patient volumes where Indicated. You muwst enter volumes in all flelds below, if volumes do not apply, enter zero.

&n Encounter is defined as any services that were rendered on any one day tooan individual enralied in an elighle Medicald program.

Wian ready chick the Sawve & Continwe dution o review your sehachon, or ok Previous [o go Dack.
Click Reset to rectors s pams! B bhe starhing poink

¥

[(*) Red asterick indicates a reguired fekd.

¥

¥

Medicaid only Encounter Vaolume
{In Stabte Mumerator)

Medicaid Encounter Volumes
[Total Mumerator)

Total Encounter Volume
[ Denominator)

L ]

| Frevious | | Reset | | Save & Continue |

Figure 41 Patient Volume—Group (Part 3 of 3) Entry Page

4. Inthe fields at the top of the page, enter the Group Practice Provider ID(s) the user will use
to report eligible member patient volume requirements. If the user listed four Group Practice
Provider IDs, the eligible member patient volume numbers in the lower section of the panel
represent more |Ds than the four listed. Check the box following “Please check the box if
more than 4 Group Practice Provider IDs will be used in reporting patient volume.”

5. Enter the patient volume for each location.
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Note: The annual Standard Deduction must be applied to the eligible member patient
volume. The number entered must be rounded to the nearest whole number.

e Medicaid Only Encounter Volume—enter only in-state Medicaid encounters.

October 1, 2020

Example: If the user has 100 in-state encounters and one out-of-state encounter, enter

101 in the Medicaid Encounter Volume field.

e Total Encounter Volume—enter the total encounters for all patients, regardless of payer.

Click Save & Continue. The Patient Volume—Group (Part 3 of 3) review page will be
displayed.

Print Contact Us

isconsin serving you

Exit

FO Twaf;dHealth Tuesday 02/14/2012 9:29:29 AM CST

Name Anjoo Doe

Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation [ Submit

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.

‘ When ready click the Save & Continue button to continue, or click Previous to go back. ‘

Patient Volume - Group (Part 3 of 3)

utilizing Certified Provider ID Location Name Address
EHR Technology?
Yes 1111111111, ANIOO DOE 225 EAGLE AVE
30000000

MUKWONAGO, WI 53131

Group Practice ID(s) 1154436160 1487662037

Sum Medicaid only Sum Medicaid Encounter Vol Denomi F Total
Encounter Volume Total Numerator Yo
100 101 200 51%
[ Previous ] [ Save & Continue

Figure 42 Patient Volume—Group (Part 3 of 3) Review Page

7. Review the information to ensure it is accurate.

8. Click Save & Continue. A completed page will be displayed.
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Note: A checkmark will appear in the Patient Volumes tab to acknowledge that the “Patient
Volumes” section was successfully completed.

/’\ Print ContactUs  Exit
ForwardHealth

- ; Tuesday 02/14/2012 9:29:29 AM CST
Isconsin serving you
Name Anjoo Doe
Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Started RE&A /Contact Info Eligibility Patient Volumes Attestation [ Submit

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

Figure 43 Patient Volumes Completed Page

9. Click Continue. The Attestation page will be displayed. To continue with the application,
proceed to Section 4.5 Attestation.
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4.4.3 Patient Volume—Federally Qualified Health Center/Rural Health
Clinic Individual

After clicking Save & Continue for Part 2 of 3, the Patient Volume—FQHC/RHC Individual (Part 3
of 3) page will be displayed for individual Eligible Professional using needy individual patient

volume.

Name
Personal TIN/55N
Payment Year

ForwardHeulth

IBCongin saerving you

John Coe
123456789
3

Applicant NPT
Payee TIN
Program Year

Print ContactUs Exit

wednesday 03/13/2020 2:26:38 PM COT

1111111111
122456789
2020

on o & umes. on m
Get Started REAfContact Info g Eligihil o Patient Vol = Attestt Submit

Wisconsin Medicaid Promaoting Interoperability Program hias the following information an the lacations in which you practics.

Plaase szlect the check box for locations whers you are mesting Medicaid patient volume requirements znd/or utilizing certified EHR
technology. If you wish to report patient volumes for 2 location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
to update the fist belowe. Click Reset to restore this panel to the starting point.
{*) Red asterisk indicates a required field.

1] ] 2] 1]

*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Mame Address varla

(Must Select One) {Muszt Select One) ons

O O yes O Ne 0000000000, | JOHM DOE 123 MAIM ST

11111111 AMYWHERE, WI 55555

| Add Location | | Refresh |

| Previous | | Reset | | Save & Continue |

Figure 44 Patient Volume—FQHC/RHC Individual (Part 3 of 3) Page

1. Select at least one practice location for Medicaid patient volume and at least one location for
the Utilizing Certified EHR Technology column.
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To add more locations, complete the following steps:

a. Click Add Location. The following page will be displayed.

Print ContactUs Exit

Forwa’:vdHealth Wednesday 10/16/2019 12:57:36 PM CDT

isconsin serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN BER5A5655 Payee TIN 566888888
Payment Year 6 Program Year 2019

REA/Contact Info Eligibility Patient Volumes || Attestation m Submit

Patient Volume — FOHC/RHC Individual (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

“Location Name: |

“Address Line 1: |

Address Line 3: |
*City: |
“State: [Alabama v|

I

Previous | | Reset | | Save & Continue |

|
|
Address Line 2: | |
|
|

UI 44

Figure 45 Patient Volume—FQHC/RHC Individual (Part 3 of 3) Add Location Page

b. Enter the requested practice location information.
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c. Click Save & Continue. The Patient Volume—FQHC/RHC Individual (Part 3 of 3) page will
be displayed with the added location at the bottom of the table.

Print Contact Us Exit

FO rw ardHealth Wednesday 05/13/2020 2:26:48 PM CDT

Wisconsin serving you

MName John Doe Applicant NPL 1111111111
Personal TIN/SSN 123456789 Payes TIN 123456783
Payment Year 3 Program Year 2020

[ oni et ¥ eanicominsire ) Y cvomir ) YRR noorvice i Y nov Y

Patient Volume = FOHCfRHC Individual (Fart 3 of 3

Wisconsin Mediceid Promoting Interaperability Fragram hes the following information on the locations in which you practice.

Pleaze select the check box for locations whers you ere meeling Mediceid paltient volume requirements and/ar ubilizing certified EHR
lechnalogy. IT you wish Lo report patient volumes for a localien or Site Lthat is not listed, click Add Location.

You must select at [east one location for meeting patient volumes and at least one localtion for wkilizing certified EHR

technolegy.
When resdy click the Save & Continue bullon lo review your selection, click Previous o go Back or click
Refresh o update Lhe list below. Click Resel bo reslore his pang! [o the starting paint.
(*) Red asterisk indicates a required field.
L1} L ¥ ¥
*Medicaid Patient *Utilizing Certified Available
Valumes EHR Technology Provider ID Location Name Address Actions
[Must Select One) {Must Select One)
O @ ves 0 Ma 11111111, IOHN DOE 121 MAIN 5T
DOCODDODOD ANYWHERE, W SEEEE
O O ves O Me MiA Mew Location 121 EX&GLE 5T
ANYWHERE, W[ SEEES

[ Add Location | [ Refresh |

| Previous | | Reset | | Save & Continue |

Figure 46 Patient Volume—FQHC/RHC Individual (Part 3 of 3) Page With Added Location

Note: The user can clear all patient volume data and delete a manually added location(s)
by clicking Refresh.
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2. Click Save & Continue on the Patient Volume—FQHC/RHC Individual (Part 3 of 3) page after
selecting the required information and adding any additional locations. The Patient Volumes
Entry Instructions page will be displayed.

Print ContactUs Exit

POrwa’:VdHealth Wednesday 10/16/2019 12:58:54 PM CDT

isconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN BEEEREERE Payee TIN 888888888
Payment Year i) Program Year 2019

RE.A/Contact Info Eligibility Patient Volumes Attestation m Submit

You have elected to calculate and attest to needy individual patient volume as an individual. If this is incorrect, please return to the previous page
and revise your selection.

In this section, you will enter your needy individual patient volume as an individual in four parts for each practice location:

Medicaid and CHIP encounter volume

Other Needy Individual encounter volume

The total Needy Individual encounter volume

The total patient encounters volume (regardless of state or payer)

Please contact Provider Services at (800} 347-9627 for assistance with the Wisconsin Medicaid Promoting Interoperability Program Application.
For complete information on the Wisconsin Medicaid Promoting Interoperzbility Program, please visit: hittp:/ fwww.dhs.wisconsin.gov/ehrincentive findex.htm.

UI 50-C

Figure 47 Patient Volumes Entry Instructions Page

If the information is incorrect, click Previous to return to the previous page to make any
necessary corrections.
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3. Click Begin to calculate and attest to needy individual patient volume as an individual if the
information is correct. The Patient Volume—FQHC/RHC Individual (Part 3 of 3) entry page
will be displayed.

Print ContactUs Exit

PorwardHealth Wednesday 10/16/2019 12:59:30 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 12345675890
Personal TIN/SSN 5EGEEEERE Payee TIN Gbogaaaas
Payment Year 6 Program Year 2019

REA,/Contact Info Eligibility Patient Volumes || Attestation m Submit

Patient Volume — FOHC/RHC Individual (Part 3 of 3)

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Needy individual encounters include the following:

= Medicaid encounters for eligible individuals

« Children’s Health Insurance Program encounters for eligible individuals
« Uncompensated care encounters

= Sliding scale encounters

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

L2 @ L2 @ L]
Medicaid and CHIP | Other Needy Individual Total Needy Total Encounter
Provider ID Location Name Address Encounter Volume Encounter Volume Encounter Volume Volume
{Numerator) {Numerator) (Total Numerator) (Denominator)
1234567890, 42424242 | IMAPROVIDER | 555 MAIN ST »=| | »=| | = | | *‘ |
ANYWHERE, W 55555

Previous | | Reset | | Save & Continue

uI 51-C

Figure 48 Patient Volume—FQHC/RHC Individual (Part 3 of 3) Entry Page

4,
°
°
°
°
5.

Enter the patient volume for each location:

Medicaid and Children’s Health Insurance Program (CHIP) Encounter—enter the patient
volume for eligible members.

Other Needy Individual Encounter Volume—enter any additional patient encounters that
are classified as uncompensated care, no cost, or reduced cost based on a sliding scale
determined by the individual’s ability to pay.

Total Needy Encounter Volume—enter the sum of the two previously entered patient
encounter values (Medicaid and CHIP and Other Needy Individuals).

Total Encounter Volume—enter the total encounters for all patients, regardless of payer.

Click Save & Continue. The Patient Volume—FQHC/RHC Individual (Part 3 of 3) review page

will be displayed.
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TN
ForwardHeal

th

Wisconsin serving you

Print

Tuesday 02/14/2012 9:29:29 AM CST

Exit

Contact Us

Name

Payment Year 2

Anjoo Doe

Personal TIN/SSN 123456789

Applicant NPT
Payee TIN

Program Year

1111111111

123456789
2012

[ R&A/Contact Info Eligibility Patient Volumes Attestation [ Submit

Patient Volume- FOQHC

The patient volumes and certified EHR technology site usage selections you entered are depicted below.
Please review the current information to verify what you have entered is correct.

‘ When ready click the Save & Continue button to review your selection, or click Previous to go back. ‘

]
utilizing Certified . .
9 Provider ID Location Name Address Encounter Volumes Volume
EHR Technology? 3
(Denominator)
Yes 1111111111, ‘ANJOO DOE 225 EAGLE AVE Medicaid and chip 100 51%
30000000 213U£<3\TONAGO, W1 Numerator:
Other Needy Numerator: 1
Total Needy Numerator: 101
Denominator: 200
Sum Medicaid and Chi Sum Other Needy Individual Sum Total Need .
P Y v Denominator Total %
Encounter Volume Encounter Volume Encounter Volume
100 1 101 200 51%
[ Previous ] I Save & Continue ]

Figure 49 Patient Volume — FQHC/RHC Individual (Part 3 of 3) Review Page

6. Review the information for accuracy.
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7. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Patient Volumes tab to acknowledge that the “Patient
Volumes” section was successfully completed.

/'\ Print Contact Us Exit
ForwardHealth

W - ; Tuesday 02/14/2012 9:29:29 AM CST
Isconsin serving you
Name Anjoo Doe
Applicant NPL 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Startad R&A fContact Info Eligibility Patient Volumes Attestation [ Submit

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

Figure 50 Patient Volumes Completed Page

8. Click Continue. The Attestation page will be displayed. To continue with the application,
proceed to Section 4.5 Attestation.
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4.4.4 Patient Volume—Federally Qualified Health Center/Rural Health
Clinic Group
After clicking Save & Continue for Part 2 of 3, the Patient Volume—FQHC/RHC Group (Part 3 of

3) page will be displayed for group practice Eligible Professionals using needy individual patient
volume.

Print ContactlUs Exit

ForwardHealth Wednesday 05/13/2020 3:36:17 PM CDT

Wisconsain aerving you

Hame Jahn Doe Applicant NPI 1111111111
Personal TIN/SSN 12343536789 Payee TIN 1234356789
Payment Year 3 Program Year 2020

pasens vtumes [ e Y

‘Wisconsin Medicaid Promaoting Interaperzability Program has the following information on the locations in which you practice.

Plezze selact the check box for locations where you are mesting Medicaid patient volume requiremeants and/or utilizing certified EHR
rechnazlogy. If you wish to report patient volumes for a location or site that is not listed, dick Add Location.

You must select at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

{*) Red asterisk indicates a required field.

1] 2] 1]
*Uutilizing Certifiad Available
EHR Technology Provider ID Location Name Address ::IIi:ns

(Muszt Select One)

O Vas O No 11111111, DOBOOOOOOD JOHN COE 121 MaIN 5T
ANVWHERE, WI 55555

| Add Location | | Refresh |

| Previous | | Reset | | Sawve & Continue |

Figure 51 Patient Volume—FQHC/RHC Group (Part 3 of 3) Page
1. Select at least one practice location in the Utilizing Certified EHR Technology column.

To add more locations, complete the following steps:
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a. Click Add Location. The following page will be displayed.

Print ContactUs Exit

ForwardHeazth Wednesday 10/16/2019 1:02:09 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN B5EE5R5R5 Payee TIN 588888888
Payment Year 6 Program Year 2019

e I -~ Y
Patient Volume - FOHC/RHC Group (Part 3 of 3)

Please provide the information requested below to add a lecation to MAPIR. (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

“Location Name: |

“Address Line 1: |

Address Line 3: |
*City: |
“State: [Alabama v

I N —

Previous | | Reset | | Save & Continue |

|
|
Address Line 2: | |
|
|

Ut 44

Figure 52 Patient Volume—FQHC/RHC Group (Part 3 of 3) Add Location Page

b. Enter the requested practice location information.
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c. Click Save & Continue. The Patient Volume—FQHC/RHC Group (Part 3 of 3) page will be
displayed with the added location at the bottom of the table.

Print Contact Us  Exit

Fo rw ardHealth Wednesday 05/13/2020 3:38:2% PM COT

Wisconein ssrving you

MName Jann Dge Applicant NPI 1111111111
Personal TINS/SSN 121456755 Payee TIN 121456783
Payment Year 3 Program Year 2020

m RAA/Contact Infa Eligiility Patient Velumes [] m‘m Subimit

Patient Volume = FOHC/RHC Group (Part3 of 3

Wisconsin Medicaid Pramaoting Interaperability Pregram has the following informetion on the lacetions in which you practice.

FPlease select the check bax far locations where you are meeling Medicaid petienl volume requirements andfor utilizing certified EHR
technology. IF you wish Lo report patient velumes for a location or site that is nol listed, click Add Location.

You miust select 5t least one location for utilizing cerfified EHR technology.

When ready click the Save & Conlinuve butlon o review your selection, cfick Previous to go back or click
Refresh to updale the st below. Click Reset lo reslore this panel [o the starting point.

{*) Red asterisk indicates a required field.

¥ ¥ 1]
*Utilizing Certified
EHR T!EHHGI“".I' Provider ID Location Name Address l:::::::t
(Must Select One)
0 ves 0 Ha 11111111, OOGOOOOCOD | JOHM C-OE 121 HAIN 5T
AWYWHERE, W 55555
O Yes [ NyA Location 2 121 EAGLE ST
ANYWHERE, W 55555 E

| Add Location | | Refresh |

[ Previous | | Reset | | Save & Continue |

Figure 53 Patient Volume—FQHC/RHC Group (Part 3 of 3) Page With Added Location

Note: The user can clear all patient volume data and delete a manually added location(s)
by clicking Refresh.
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2. Click Save & Continue on the Patient Volume—FQHC/RHC Group (Part 3 of 3) page after
selecting the required information and adding any additional locations. The Patient Volumes
Entry Instructions page will be displayed.

Print Contact Us Exit

PorwardHealth Monday 09/30/2019 10:53:14 AM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN 555555555 Payee TIN gogg6aaas
Payment Year i} Program Year 2019

ciobi ;3 YT Y - Y

You have elected to calculate and attest to needy individual patient volume as a group. If this is incorrect, please return to the previous page and
revise your selection.

In this section, you will enter the group needy individual patient velume in four parts for each practice location:

» Medicaid and CHIP encounter velume

* QOther Needy Individual encounter volume

* The total Needy Individual encounter volume

* The total patient encounters volume (regardless of state or payer)

Please contact Provider Services at [B00) 947-9527 for assistance with the Wisconsin Medicaid Prometing Interoperability Program Application.
For complete information on the Wisconsin Medicaid Promoting Interoperzbility Program, please visit: http://www.dhs.wisconsin.gov/ehrincentive/index.htm.

Begin

UI 58-C

Figure 54 Patient Volumes Entry Instructions Page

If the information is incorrect, click the browser’s Back button to return to the previous page
to make any necessary corrections.
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3. Click Begin to calculate and attest to needy individual patient volume as a group if the

information is correct. The Patient Volume—FQHC/RHC Group (Part 3 of 3) entry page will be
displayed.

Erimt Comtact s  Exit

Wadnusday G5/13/2020 3:40:31 e COT

FormardHeulth

Winocarein ssrving yoa

Nama Jann [wae= Applicant NPT 1111111111
Parsonal TIN/SEN 1214567ES Payes TIN 1214E567ES
Paymiant Tear ] Frogram Year 2020

Partiast ¥ olume = FOQ

C/RHC Group (Part 3 af 3

Phva e indeate in the bex(es) pravided, the Group Provider [0[s] peu wil use b6 rpert patient vseme reguramants. Foo mid antss ad
feast ore drowp Preciios Provider 10,

'| | I Il

Plaaia Sfieck Ui box il mera Lhan 4 Gréop Practica Providie 108 mil e ussd ik sapsrbing gathant vl urssas, O
Graoup ¥Welumes

Far reporting Oroup pathant volumas:

1} Thia elinke ér group practiea's pathnst voluma (8 apsroprlals a5 a patient valume eethodalegy caleulatian for tha BP (lor axamphe, T an BP
ertly seiis Hadicara, commerdal, e saf-oay pathants, this i nal &0 approsdabe cakulation);

I} Thats & an auditable data curos 1o suppor the dinle's gathant welu s determination; and

I} Sa lang as i practios ard EP'S dacide o useds & e Dhodeidgy in aach vads (in othar words, dinkes could fet have s ol the EMS wbing
thuals indiidual padant volume fer pathants seen al the einds, whlda cbhard use tha elinde-laval data}. The dinle or practiea ekl uss this antire
PractEas pathrit volume arkd S Hmit = s afy way. EFs may altest 15 patianl wSurss under e indsidoal caloulaben & the groupdoinie
Eraxy in any pariogatEn vadr. Futharmanrg, iFtha EPF warks i bal® bl 1A and cebiida tha dinke (ér with and sulasld J4 Qrdiup Srd Slicd ],
Lhan Lhe inkd/ gractice Hvel debearmsinabian indudas &nly CRoss sricounlers b o bed wikh D o Ak prath Ge

Flasse anle patiant volumes whew ndicaled. Fau mast enber volumes o all felds bolew, i volomos do ool aoply, arbor sdera,

Muedy individual anesunlers e et e fo lseing:

w Mandicid arfounbire for abgiBe indivadusls

» Chiidran‘s Haalth Irduranscs Progrars enccuntar bor ailgible inddviduaks
= Uncorspanaaled fare srfountirs

» Siding stake eacounters

Whan resdy cfick phe Save & Comfirming Duthon &0 revie powr saleeiion, oF dick Previoos o go hack,
Click @amnt fo rusdone s paned e i starking aoie.

{*) Rid aateriak indicates & riginlrad falkd.

L

Lid

w

L

Hadicaid & CHIP
Encountar Yalums
[ T ]

Dther Naady
Individual Encoumter
Valumss
{Humaratar)

Tatal Nesdy
Encounter Valu mee
[ T T |

Total Encountar
‘Wl me
I 1 )

| Previows | [ Reset | | Save & Comtinue |

Figure 55 Patient Volume—FQHC/RHC Group (Part 3 of 3) Entry Page
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4. Enter the Group Practice Provider ID(s) the user will use to report needy individual patient
volume requirements in the fields at the top of the page.

If the user listed four Group Practice Provider IDs, the patient volume numbers in the lower
section of the panel represent more IDs than the four listed. Check the box following “Please
check the box if more than 4 Group Practice Provider IDs will be used in reporting patient
volume.”

5. Enter the patient volume for each location:
e Medicaid and CHIP Encounter—enter the patient volume for eligible members.

e Other Needy Individual Encounter Volume—enter any additional patient encounters that
are classified as uncompensated care, no cost, or reduced cost based on a sliding scale
determined by the individual’s ability to pay.

e Total Needy Encounter Volume—enter the sum of the two previously entered patient
encounter values (Medicaid and CHIP and Other Needy Individuals).

e Total Encounter Volume—enter the total encounters for all patients, regardless of payer.
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Click Save & Continue. The Patient Volume—FQHC/RHC Group (Part 3 of 3) review page will
be displayed.

A Print Contact Us Exit

ForwardHealth Fussiny 03142012 9120120 A 1

Wisconsin serving you

Name Anjoo Doe
Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Program Year 2012

Payment Year 2

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation [
Patient Volume - FQHC/RHC Group (Part 3 of 3)

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current

information to verify what you have entered is correct.

Submit

When ready click the Save & Continue button to continue, or click Previous to go back.

Oy Ee Provider ID Location Name Location Name
EHR Technology?
Yes 1111111111, ANIOO DOE 225 EAGLE AVE
30000000 MUKWONAGO, WI 53131

Group Practice ID(s) 1111111111 1000000000

SR Other Need
Medicaid & CHIP i Elimsy Total Needy Total Encounter
Individual Encounter
Encounter Volume Encounter Volume Volume Total %
(Numerator) Ve (Numerator) (Denominator)
(Numerator)
100 1 101 200 51%
[ Previous l l Save & Continue

Figure 56 Patient Volume—FQHC/RHC Group (Part 3 of 3) Review Page

7. Review the information for accuracy.
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8. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Patient Volumes tab to acknowledge that the “Patient
Volumes” section was successfully completed.

/’\ Print Contact Us Exit
ForwardHealth

- ; Tuesday 02/14/2012 9:29:29 AM CST
Wisconsin serving you
Name Anjoo Doe
Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A fContact Info Eligibility Patient Volumes Attestation [ Submit

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

Figure 57 Patient Volumes Completed Page

9. Click Continue. The Attestation page will be displayed.

4.5 Attestation

After completing the Patient Volumes tab, the Initial Attestation page will be displayed.

You must successfully demonstrate Meaningful Use in order to receive an incentive payment.

To report on Meaningful Use measures you must select an EHR reporting period.

Any data you submit through this attestation process is subject to audit and all relevant Federal and State statutes. The Eligible Professional for
whom payment is being requested is responsible and liable for any errors or falsifications provided in this attestation.

Please contact Provider Services at (800) $47-9527 for assistance with the Wisconsin Medicaid Prometing Interoperability Program Application.
For complete information en the Wisconsin Medicaid Promoting Interopersbility Program, please visit: hitp:/ /wwwr.dhs.wisconsin.gov/ehrincentive findexhtm.

Figure 58 Initial Attestation Page
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1. Click Begin. The following Attestation Phase (Part 1 of 3) page will be displayed.

Print ContactUs [Exit

ForwardHealth Wednesday 05/13/2020 3:42:39 PM CDT
Wisconsin serving you
Name John Doe Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 3 Program Year 2020

Attestation Phase (Part 1 of 3]

Please select the appropriate EHR System Phase below. The selection that you make will determine the guestions that you will be asked on
subseguent pages.

When ready click the Save & Continue button to review your selection, or dick Previous to go back.
Click Reset to restore this panel to the starting point.

® Meaningful Use (90 days) @
You are capturing meaningful use measures using certified EHR technology &t locations
where at least 50% of the patient encounters are provided.

Previous | | Reset | | Save & Continue

Figure 59 Attestation Phase (Part 1 of 3) Page

2. Select the radio button for the reporting period to which the user is attesting.

4.5.1 Meaningful Use

In Program Year 2019, Eligible Professionals must attest to Stage 3 Meaningful Use. To meet
Stage 3 requirements, Eligible Professionals must use technology certified to the 2015 edition.

EHR Reporting Period

The EHR reporting period is the timeframe in which Eligible Professionals report Meaningful Use
to the Wisconsin Medicaid Pl Program. For Program Year 2020, the EHR reporting period must
be between January 1, 2020, and December 31, 2020. For Program Year 2021, the EHR reporting
period must be between January 1, 2021, and July 31, 2021.

1. Select Meaningful Use to capture Meaningful Use measures using certified EHR technology at
locations where at least 50 percent of the patient encounters are provided.
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2. Click Save & Continue. The Attestation EHR Reporting Period (Part 1 of 3) page will be
displayed.

Altestation EHR Reporting Period (Part 1 of 3

Please enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuous 90-day period within the Program Year
for which you are applying. Meaningful Use measure data is collected from this 90-day EHR Reporting Period.

Note: The end date of the continuous 90-day peried will be calculated based on the start date entered.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*startpate: | |

mm/dd/yyyy

Previous | | Reset | | Save & Continue |

Figure 60 Attestation EHR Reporting Period (Part 1 of 3) Page

3. Enter the start date of the EHR reporting period in which the Eligible Professional
demonstrated Meaningful Use. The calendar icon located to the right of the Start Date field
may also be used to select a date.

4. Click Save & Continue. The end date will be automatically calculated and displayed on the
following page.

Attestation EHR Reporting Period (Part 1 of 3

Please confirm that the dates displayed below represent the EHR reporting period for the payment year where the Eligible Professional
demonstrates meaningful use of certified EHR technology.

When ready click the Save & Continue button to review your sefection, or click Previous to go back.

Start Date: Jan 01, 2017
End Date: Mar 31, 2017

Previous | | Save & Continue

Figure 61 Attestation EHR Reporting Period (Part 1 of 3) Review Page

5. Review the start date and system-calculated end date for accuracy.
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6. Click Save & Continue if the dates are correct. The Meaningful Use Objectives Dashboard
page will be displayed.

ForwardHeulth

Winsarinn BEreing you

Mama Applicant MPL
Parsonal TINS/SSH Payes TIN
Payment Yoar & Pragram Year 2D

i e camplabie the feliowing topie areas: Qensral Reguiremants, Meanksgiul Use Objestias {00 F), Reguirad Public Health Objactive {8) and
thae Clinkgal Qualty Medsuies (DM}, Tha Mlloming [esr wil dEplay 1o Cha el of the ek nama wheen e minknom saguired antrias ara

tomplated.
Phnase Bota: Soecifle requirer=nts apply to the Neguired Public Haalth Objecthee {8). You may be ebnsthed o completa additeral staps

dia patd 19 an axel Lakuan abjeibann awvan thaugh & = displayesd.

dvaliable actions for o bopd miii ba debarmined By curmant progreas kval. To start a bople, sduct the "Bagin® butben, To modify o bopdc mbiere
walrlid bave baun reede, select w “EDIT® Butten for a bopke to medily any praviouly entered infermation. Seac “*Pravioms® o raberm

Complegted? — Topice Erogoress

hemeral Requirerments

Hul Wad Okject {0=7]

g |8 ¢

Higuired Public Health Objective (B)

Plid i faleel ot Maask abx COMS fram the Clakeal Qualty Maasuss Sef Bedow. Tha Adall and Paadiabie Sald Bave Baan ramoved dua bo D
rintuond nursber of COMe that are reguired.

CHed HERE i you weuahd Pka bo vhesy i OO3ME thal had Baan prasoleslnd far Bvi ridlaad Sdull & Pediatrie Sete

i

Chnkcal Guality Measuras

Hakia:
Wihsin &l bopks ara markoed as complabied, salect v “Savo B Combinud™ Bulban bo complabe the atlastalbsn srocei

Previous | | Sowe & Continus

Figure 62 Attestation Meaningful Use Objectives Dashboard Page

The Meaningful Use measures are grouped into three sets of topics. To complete the
attestation, the user must complete all of the following topics:

e General Requirements

e Meaningful Use Objectives

e Required Public Health Objective
e Clinical Quality Measure—General
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Completed and Uncompleted Topics

The application will display a check mark by a topic when all required data has been entered. The
progress of each topic will be displayed as objectives are completed.

FomardHeulth

Wincarnin ssrving you

Mami Applicant NPT
Parsonal TIN/SSN Payass TIN

Payment Faar & Program Yaar ikt ]

P d e complati the Fellowing tople araas: Seraral Reguiremants, Maanksgiul Use Objectiaas (00T, Reguirad Public Heaith Objactive (&) and
tha Clinkeal Qualty Madsu s (O0Ma). Tha felloming feen will ddpley 1o the el of the beske nama wihien e minknum seguired anlrias ara

complabed.

it i et - St e ragul sl le oy 1o the Naeduired Public Health Objecthee (85, You miay be REbhedbed 1o completes addibienal staps

daparding on axd Lakan & abjettval avan thaugh & = displayved,

fvallabla actions for & ek mill b datirminad By ummant progress Mval, To St o teeie, sidact the "Bagin™ Butlen, To modly o bopic mhara
afilriicd Baive Baan i, sdlect He “EDIT™ bottan Mo a topke ba medily aiy pravioukly anbered infermation. Selact "PFrasio ™ D0 el

Completed?  Looics Progress

Completed )
ﬂ ‘---- Gemeral Regquirerments 252

imgiul Use Objact =) .—-—'-" /8

Mot Completed

@Eﬂga%

Riquirgd Public Health Objpective (B)

Pliva e swleet ot mast sl COMS fram the Ciakeal Guaity Huasune set Sdow. The Adult and Petiatde Sets kavae boan removed due to B
rinfuded nursber of COM thal are radoired.

CHek HERE I pou would Pka bo vhisy Urein OO0E that hod baan praseledtaed far e retlsed Adull and Pedistr i St

]

Chnbcal Guality Measuras

Haba:

Prewious | | Sawe & Continues

Figure 63 Attestation Meaningful Use Measures Dashboard Showing Completed and Uncompleted Topics

Once a topic is started, the Progress column will display the number of completed items with the
total number contained or selected in the topic.

An EDIT button will appear after the topic is selected. Click Clear All to erase all information
entered for the measures.

Note: When all topics are complete, click Save and Continue on this page to finalize the
attestation process.
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General Requirements

1. Under the General Requirements topic, click Begin. The Meaningful Use General
Requirements page will be displayed.

Print Contact Us

in serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN 000000000 Payee TIN 222222222
Payment Year 6 Program Year 2019

oo 1 s st ) (I T

TN
Forwan@;ﬁealth Wednesday 10/09/2019 4:03:45 PM CDT

Exit

Meaning! Use General Requirements

Please answer the following questions to determine your eligibility for the Medicaid Promoting Interoperability Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

2] Ll
=please demonstrate that at least 50% of all your *Numerator: l:l * i -
encounters occur in a location(s) where Certified EHR
Technolegy is being utilized.

(2] (2]
=please demonstrate that at least 80% of all unique *Numerator: l:l * . .

patients have their data in the certified EHR during the
EHR reporting period.

Previous | | Reset | ‘ Save & Continue

U1 181

Figure 64 Meaningful Use General Requirements Page

2. To demonstrate that at least 50 percent of all patient encounters occur in a location(s) where

certified EHR technology is being used, complete the following actions:

a. Inthe Numerator field, enter only patient encounters where a medical treatment is

provided and/or evaluation and management (E&M) services are provided in location(s)

with federally certified EHRs.

b. Inthe Denominator field, enter all patient encounters where a medical treatment is
provided, and/or E&M services are provided, in location(s) with or without federally
certified EHRs.

3. To demonstrate that at least 80 percent of all unique patients have their data in the certified

EHR during the EHR reporting period, complete the following actions:

a. Inthe Numerator field, enter the number of only those unique patients who, during the
reporting period, were seen by an Eligible Professional and had their data recorded in a
certified EHR. If a patient is seen by an Eligible Professional more than once during the

reporting period, the patient can be counted only once.

b. Inthe Denominator field, enter all unique patients seen by an Eligible Professional during
the reporting period. If a patient is seen by an Eligible Professional more than once during

the reporting period, that patient can only be counted once.
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Note: Unless otherwise specified for the Meaningful Use pages, clicking Previous will return the
user to the previous page. Clicking Reset will restore this panel to the starting point of last saved
data.

4. Click Save & Continue. The user will be returned to the Meaningful Use Objectives Dashboard
page.

FormardEoulth
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EDIT
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Plivd i smbestl a? mask sfe COME from the Clakal Quaity Heasure set Bdow. The Adull and Peadiabde Sats bave baen ramoved dua bo B
rinfuded nusSer of COME thal are rduirad,
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Prewious | | Save & Continus

Figure 65 General Requirements Completed

If the topic is completed, a green circle with a check mark will be displayed in the Completed?
column. For example, in the General Requirements section both measures must be attested
to before being allowed to continue.
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Meaningful Use Objectives

This section contains the instructions for an Eligible Professional to attest to Meaningful Use
Objectives.

1. Under the Meaningful Use Objectives topic, click Begin. The Meaningful Use Objectives
introduction page will be displayed.

Print ContactUs [Exit

ForwardHealth Wednesday 05/13/2020 3:48:22 PM CDT

Wisconsin serving you

MName John Doe Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 3 Program Year 2020

Get Started R&A S Contact Info Eligibli Patient Volumes Attestation || Submit
Fl 4 J ]

In this section you will attest to Stage 3 Meaningful Use Objectives 0-7. To attest to Meaningful Use Objectives 0-7, fill in numerators and
denominators and respond to the questions presented or indicate if you qualify for exclusions to specific objectives. & complete EHR system will
provide a report of the numerators, denominators, and other information.

For instructions on how to complete the attestations for Meaningful Use Objectives 0-7 within the application, refer to Section 4.5.1 Meaningful Use
- Meaningful Use Objectives 0-7 in the Wisconsin Medicaid Promoting Interoperability Program User Guide for Eligible Professionals.

For additional information on each meaningful use objective please review the Meaningful Use Objectives Specification Sheets. The following
EHR. Meaningful Use Specification Sheets were designed by CMS to assist Eligible Professionals in understanding the specific requirements of each
objective and to help them successfully demonstrate Meaningful Use.

Please refer to Program Year 2020 Stage 3 Meaningful Use Objectives Specification Sheets.

Please contact Provider Services at (500} $47-9627 for assistance with the Wisconsin Mediczid Promating Interoperability Program Application. For complete information on the

‘Wisconsin Medicaid Promating Interoperability Program, please visit: hitpe/fwwow. dhs wisconsin.gov/ehrincentive/index.htm.

Figure 66 Meaningful Use Objectives Introduction Page

The Meaningful Use Objectives introduction page contains general instructions for
completing this section. The page also contains a link to the Meaningful Use Objectives
Specification Sheets on the CMS website. The Meaningful Use Objective Specification Sheets
contain critical requirements for each objective to help Eligible Professionals successfully
demonstrate Meaningful Use.

Note: Eligible Professionals are required to attest to ONC Questions in Objective 0. Eligible
Professionals are required to attest to cooperation with the following policies:

e Activities related to supporting providers with performance of CEHRT. Response to Question
1 and 2a (if applicable) must be Yes for the Eligible Professional to be a meaningful user.

e Actions related to the supporting of information exchange and the prevention of health
information. Response to Question 1 must be No, and all other questions must be Yes for the
Eligible Professional to be a meaningful user.
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Stage 3 Objectives
1. Click Begin. The first Objective page will be displayed.

Attestation Meaning Use Objectives
Objective 0 - ONC Questions.

Objective 0

Objective 1 0] Click HERE to review CMS Guidelines for this measure.
Objective 2 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.
Objective 3
Objective 4 (*) Red asterisk indicates a required field.
Objective 5
Activities related to supporting providers with the performance of Certified EHR Technology:
Objective 6
*1. Do you and your organization acknowledge the reguirement to cooperate in good faith with ONC direct review of your health
Objective 7 information technology certified under the ONC Health IT Certification Program if a request to assist in ONC direct review is
received?
O ves O Mo

*#2. Did you or your organization receive a request for an ONC direct review of your health information technology certified under
the ONC Health IT Certification Program?

O ves O No

If you answered No on the question above, the below question is not applicable and should be left blank.

If yes, did you and your organization cooperate in good faith with ONC direct review of your health information
technology certified under the OMC Health 1T Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to meet) the definition of Certified EHR Technology, including by
permitting timely access to such technology and demonstrating its capabilities as implemented and used by you in the
field?

© Yes O Ne

Figure 67 Objective List With Stage 3 Navigation

Available objectives are now shown in a navigation pane on the left side of the page. Please
note, navigating using this panel does not perform the same action as the Save & Continue
button.
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2. Enter the information requested on the page. Click Save & Continue. The next Objective will
be displayed.

The Eligible Professional’s completed objectives will be displayed in the navigation pane with
a checkmark. The user can continue to edit them at any point prior to submitting the
application.

Attestation Meaningful Use Objectives
Objective 1 - Protect Patient Health Information

Objective 0 o

Objective 1 o] Click HERE to review CMS Guidelines for this measure.
Objective 2 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

Objective 3
Objective 4 (*) Red asterisk indicates a required field.
Objective 5

Objective: Protect electronic protected health information (ePHI) created or maintained by the Certified EHR Techonology through the
Objective 6 implementation of appropriate technical, administrative, and physical safeguards.

Measure: Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the
Objective 7 security (including encryption) of data created or maintained by Certified EHR Technology in accordance with requirements under 45

CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d}(3), implement security updates as necessary, and correct identified security deficiencies
as part of the provider's risk management process.

*Did you meet this measure?
O yes © No

If "Yes', please enter the following information:
e I

Name and Title (Person who conducted or reviewed the security risk analysis): |

| Return to Main ‘ | Clear All Entries | | Save & Continue ‘

Figure 68 Stage 3 Objective List With Entered Information

3. When finished making entries, click Save and Continue. The Meaningful Use Objectives
Dashboard page will be displayed with a check in the Meaningful Use Objectives section.
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Public Health Reporting Objective

Under the Required Public Health Objective topic, click Begin. The Required Public Health
Objective introduction page will be displayed.

Print ContactUs Exit

ForwardHealth wednesday 05/13/2020 3:52:51 PM CDT

Wisconsin serving you

MName John Doe Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 3 Program Year 2020

Get Starked RAAJContact Infa Eligibilil Patiant Volumes Attestation || Submit
o b o ]

In this section you will attest to the Public Health Reporting Objective, which has 5 measures.

For instructions on how to complete the attestations for the Public Health Reperting Objective within the application, refer to Section 4.5.1

Meaningful Use - Required Public Health Objective in the Wisconsin Medicaid Promoting Interoperability Program User Guide for Eligible
Professionals.

For guidance from the Wisconsin Division of Public Health, review the Public Health Meaninaful Use Reporting Guidance page.

For additional information on each public health measure please review the Meaningful Use Public Health Reporting Specification Sheet. The

following EHR Meaningful Use Specification Sheet was designed by CMS to assist Eligible Professionals in understanding the specific requirements of
each objective and to help them successfully demonstrate Meaningful Use.

Please refer to Program Year 2020 Stage 3 Public Health Reporting Specification Sheet.

Flease contact Provider Services at (800) 947-9627 for assistance with the Wisconsin Medicaid Promoting Interoperability Program Application. For
complete information on the Wisconsin Medicaid Promoting Interoperability Program, please visit:
http:/ /www.dhs.wisconsin.gov/ehrincentive/index.htm.

Begin

Figure 69 Required Public Health Objective Introduction Page

The Required Public Health Objective introduction page contains instructions on how to
complete the Required Public Health portion of the application. This page also contains links to
the DHS Public Health Meaningful Use Reporting Guidance page, which includes a Tip Sheet for
selecting applicable DPH Registries, and the Public Health Reporting Specification Sheet on the
CMS website, which has critical information on each of the measures.
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Stage 3 Public Health Reporting Objectives
1. Click Begin. The Required Public Health Objective List page will be displayed.
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Figure 70 Stage 3 Required Public Health Objective List Page
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2. The Required Public Health Objective page contains a list of all available measures.

All Eligible Professionals, regardless of their scheduled stage of Meaningful Use, must do one
of the following:

e Meet two of the measures.
e Meet less than two measures and satisfy the exclusion criteria for all other measures.
e Satisfy the exclusion criteria for all of the measures.

Note: If the Eligible Professionals are in active engagement with two public health registries
(Options 4A and 4B) or with two clinical data registries (Options 5A and 5B), they may count
the measure twice to meet the required number of measures for the Public Health Reporting
Objective.

To claim an exclusion from the public health or clinical data registry measures, check the
Option A box and claim the applicable exclusion. The exclusion will be considered applicable
for both Options A and B; the Eligible Professional will not be able to select Option B if Option
Ais excluded or left blank.

If the Eligible Professional attests to active engagement for Option 4A or 5A but does not
attest to active engagement for at least two measure options total, the Eligible Professional
must select the corresponding B screen (4B or 5B) and claim an applicable exclusion before
being able to proceed with submission.

3. Select the measure options to which the Eligible Professional wishes to attest:

e To demonstrate active engagement for two measures, only check the boxes for the two
measure options the Eligible Professional intends to meet from the list and leave the
remaining unchecked.

e To demonstrate active engagement for less than two measure options, check the boxes
for Option 1, Option 2, Option 4A, and Option 5A from the list.

e Toclaim applicable exclusions for all the measure options, check the boxes for Option 1,
Option 2, Option 4A, and Option 5A from the list.

Note: Unchecking a public health measure option will result in the loss of any data entered
for that measure.

4 Application Process 71



Wisconsin Medicaid Promoting Interoperability Program for Eligible Professionals User Guide October 1, 2020

4. Click Save & Continue. The first Selected Public Health Objective Page will be displayed.

Print ContactUs Exit

Fo rwardHealth Tuesdey 09/17/2019 12:51:00 PM COT

Wisconsin serving you

Name Applieant NPT
Personal TIN/SSN Payee TIN
Payment Year 3 Prugram Year 2019

[ o twies Y rasiconnc e g Y eramis g — - Y

Attestation Meaningful Use Objectives

Reporting

Objective 8 Option Objective B Option 1 - ImmuAization Re
1

Objective 8 option | ¥ Ciick HERE to review CMS Guideiines for this measure.

Objective 8 Option Click the Save & Continue [0 procesd. Click Previous o go to Selection scréen. Click Return to Main e access the
3 dmain attestation logic list. Click Clear All Enbries [o rémove enléred dala.

Objective 8 Option

44 %) Red asterisk Indicates a required field.

Objective 8 Option

4B

Objective B Option Objective: The EF is in active engegement with an immunization regislry or im munization infermalion Systems to submil electronic public health

BA dala in & meeninglul way wsing Certilied EHR Technology, except where prohibited, and in accordance with applicable lew and practice.
;’: ective 8 Option | paagyre: Option 1 - Immunization Registry Reparting: The EF is in active engagement with a public health agency to submit immunization data

and receive immunization forecasts and histories from the public health immunization registry/immunization informetion system (115).

*Does Lhis aplion apply to you?
O ves O No

If 'Yas', select the name of the immunization registry.

Immunization Registry

munization registry used below.

Active Engagement Options: If you have answered Yes' above, please select ane of the options listed below.

Ocampleted registration ta submit data
[ Testing and validatian

O Production

EXCLUSION: If Option 1 is "No', then ALL of the Exclusions listed below must be answered. You may only select "Yes' for ene
exclusion. Any EP that meets ene of the fellewing criteria may be excluded from this ebjective,

Dags nok administer any immunizations 1o any of the papulations far which data is collected by their jurisdiclion's im munization
registry or immunization infarmation system during the EHR reparting period.

O ves O No

Operabes in a jurisdiclion where no immunizalion registry or immunization information syatem has declared readiness o receive
immunization data as of & months prior to the start of the EHR reporting period.

O ves O No

Operates in a jurisdiction for which no immunization registry ar immunization information system is capable of secepling the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reparting period.

O ves O No

Previous | | Return to Main | [ Clear All Entries | [ Save & Continue

Figure 71 Stage 3 Selected Public Health Objective Page

The Public Health Measure Option pages contain the same elements as the Meaningful Use
Objectives pages, including the link to CMS guidelines, specifics of the objective, details of
the measure, and any exclusions that apply to the measure.
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5. Enter the required information indicated on the page. For the immunization registry, users
can select an immunization registry from the drop-down list. If a user selects “Other,” the
user must enter the name of the registry in the provided text field.

6. Click Save & Continue. The next selected Required Public Health Objective page will be
displayed.

The Eligible Professional’s completed objectives will be displayed in the navigation pane with
a checkmark. The user can continue to edit them at any point prior to submitting the
application. Return to the Required Public Health Objective page by selecting the Previous
button.

Print Contact Us  Exit

ForwardHeaIth Tuesday D9/17/2019 12:55:51 PM CDT

Wisconsin serving you
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Objective 8 0
Option 1

Objective B & Crick HERE to review CMS Guideiines for this measure.
Option 2
Objective 8 Click the Save & Continue fo procesd. Click Previous to go te Selection sereen. Click Return to Main to access the
Option 3 main alfestation fopic fist. Click Clear All Entries (o remove enlered dala.

Objective 8
Qption 44
Objective 8
Option 48

(*) Red asterisk indicates a required field.
Objective 8 Oljective: The EP is in aclive engagameant with & syndramic surveillance registry to submit electronic public health date in & meaninglul way using
Option 5A Cerlified EHR Technology, excepl where prohibiled, and in 2ecardance with applicable law and praclice.

Objective 8 Measure: Option 2 - Syndromic Surveillence Reparting: The EP is in active engegement with a public health agency to submit syndromic
Qption 58 surveillance data_

*Does Lhis aplion 2pply Lo you?
O ves O Ne

I 'Yas', salect the name af the syndramic surveillance registry.

[ |

IT 'Other' is seleclad, enter the name of the syndromie surveillance registry used below.

Active Engagement Options: Il you have answerad “Yes' above, please salecl ane of the aptions lislad below.

Ocampleted registration to submit data
[ Testing and walidation

O production

EXCLUSION: If Oplion 2 is "No', then ALL of Uhe Exclusions listed balow must be answered. You may only selacl 'Yas' for ane
axclusion. Any EP that meets one of the fellowing critéria may be excluded from this objective.

Is not in & category of providers from which embulatory syndramic surveillance date is collected by their jurisdiction’s syndramic
surveillance system.

O ves O Ha

Operales in 2 junsdiclion for which no public health agency is capable of réceiving electrenic Syndromis survaillance data from EPS in
the specific stendards required to meet the Certified EHR Technalogy definition at the start of the EHR reporting period.

O ves O Mo

Operates in a jurisdiction where no public health agency has declared readingss to receive syndromic surveillznee data from EPs as of
& ranths prior bo the start of the EHR réporting period_

O ves O Mo

Previous | [ Return to Main | [ Clear All Entries | | Save & Continue

Ul 676

Figure 72 Stage 3 Selected Public Health Objective Page With Entered Information
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7. After entering information that fulfills all of the selected measures for the Required Public
Health Objective, click Save and Continue. The Meaningful Use Objectives Dashboard page
will be displayed with a check in the Required Public Health Objective section.

Clinical Quality Measures

In this section, Meaningful Use users will enter CQM (clinical quality measure) data from any 90-
day period. This 90-day period may be the same dates used to derive the Meaningful Use
Objective numerators and denominators; however, the user is not required to use the same 90-
day period for the CQMs. For Program Year 2020, the 90-day period must be between January 1,
2020 and December 31, 2020. For Program Year 2021, the 90-day period must be between
January 1, 2021 and July 31, 2021.

Clinical Quality Measures

1. Click Begin for the Clinical Quality Measures topic. The Clinical Quality Measures introduction
page will be displayed.

Print ContactUs  Exit

ForwardHoulth

Wisconsin serving you

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year 4 Program Year 2018

Select a minimum of 6 Clinical Quality Measures.

Begin

Figure 73 Clinical Quality Measures Introduction Page

Eligible Professionals must select 6 CQMs to complete from the available list.
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2. Click Begin. The Clinical Quality Measures Reporting Period page will be displayed.

Print ContactUs Exit

_ForwaTdHealth Wednesday 05/13/2020 4:00:31 BM CDT

Wisoonsin aarving you

MName John Doe Applicant NPT 1111111111
Personal TIN/SS5N 123456789 Payee TIN 1232456789
Payment Year 3 Program Year 2020
CE TR TR T esion (N St
|~ Clinical Quality Measures Reporting Beriod

Plzz=e enter both the Start Date and End Date of your Clinical Qualicy Measures (CQMs) Reporting Period. Yeou must enter 2 minimum of any
continuous 90-day peried within the application’s program year,

Click Save & Continue to proceed. Click Return te Main to access the main attestation topic [list.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Clinical Quality Measures Reporting Period Start Date: I:l-

*Clinical Quality Measures Reporting Period End Date:
mimy/dd/yvyyy
[Icheck this beox if due to = change in employment, leave of sbsence, or other circumstance you do not have Cliniczal Quality Measures

data for the full Clinical Quality Measures reporting pericd you have indicated above. IF this applies to you, pleasz provide the time span
in which you do have data below:

Actual Clinical Quality Measures Reporting Period Start Dah:l:l
Actual Clinical Quality Measures Reporting Period End Date: |:|

mmdd yyyy

Return to Main | | Reset | | Save & Continue |

UL 855-C

Figure 74 Clinical Quality Measures Reporting Period

3. Enter the CQM reporting period start date and end date. Check the box if you do not have
CQM data for the full CQM reporting period and enter the start date and end date for the
time span in which you do have data.
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4. Click Save & Continue. The Clinical Quality Measures Worklist Table will be displayed.

Print Contads Us Exit
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Return to Main | | Reset | | Save B Continue

Figure 75 Meaningful Use Clinical Quality Measures Worklist Table

Note: CQMs are now listed by National Quality Forum number. In addition, users now have
the ability to sort and view CQMs by National Quality Forum or CMS number by clicking the
sort arrows. If the user wishes to start over, click the Reset button. Previously entered
information will be cleared once the Reset button is selected.

5. Select a minimum of six CQMs.
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6. Click Save and Continue at the bottom of the page. The first selected Clinical Quality Measure
will be displayed.

October 1, 2020
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Figure 76 Selected Clinical Quality Measures

Note: If the user does not select the minimum number of measures, the worklist table page
will refresh and an error message will be displayed near the bottom of the page.

« You must select a minimum of 6 Clinical Quality Measures to proceed.

[ Return to Main ] [ Reset ] [ Save & Continue

Figure 77 Minimum Measure Error Message

Note: Selected CQMs are now displayed in a navigation pane on the left side of the page.
Users now have the ability to navigate between selected CQMs without having to return to
the Clinical Quality Measures Worklist Table. Please note, navigating using this panel does
not perform the same action as the Save & Continue button.
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7. Enter the required information indicated on the page. The numerator and denominator
entries must be positive whole numbers.

For help with any of the CQMs, click the link at the top of the page for additional information.

]
Attestation Meaningful Use Measures

Clinical Quality Measure 59

0] Cﬁco review CMS Guidelines for this measure.

When ready click the Save & Continue button to review
back. Click Reset to restore this panel

Figure 78 Clinical Quality Measures Additional Information

Depending on the browser, the user will be prompted to either view or save the document.
After making a selection, the user will be redirected to the CMS website for further
information.
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8. After entering the required information on the Clinical Quality Measure page, click Save &
Continue. The next selected Clinical Quality Measure will be displayed.

The Eligible Professional’s completed measures will be displayed in the navigation pane with
a checkmark. They can continue to edit the measures at any point prior to submitting the

application.

Forwa?:udHeaItﬁ Fridey 05/15/2020 1:30:27 P& CDT

isconsin serving

MName Jann Ca= Applicant NPT 1111111111
Personal TIN/SEN 121456782 Payes TIN 1214567ES
Payment Year 3 Program Year 2020

oo W eisscome oo gy Y ity gy J i voire 3 YRR i § oot

Print ContactUs Exit

ﬂﬂslaao
cms1a2 @
nusma
cmsss @
cmsso @
cussc &
cmsss @

Q¥ Click HERE to review CMS Guidslines for Uis measure,

Tlick the Save & Continie ! procesd. Chick Previous o g0 lo Sslection screen. Cick Rebirn b Main 1o access the
AN Atteatstion topic Bal. Ciick Chear AN Enlries (o remiove sntarad dats.

(*) Red asterisk indicates & required fiald.

Responses are required for the clinical quality measure displayed on this page.

Measure Number: CME133 v3.1.000

NQF Number: 0565

Measure Titla: Cataracta: 20040 or Betber Vigusl Acuity within 90 Deys Following Cataract Surgery

Measiure Description: Percentage of caleéract surgeries for palients aged 18 énd older wilth a diegnosis of uncomplicaled calaraat and no

significant ocular conditions impacting the visual oulcome of Surgery and had basl-correctad vigual acuily of 2040 ar
better (distence or near) sehieved in Lhe aperative eye wilhin 90 deys fellewing the cataract surgery.

Numerator: & positive whole aumber, including sere. Use the "Click HERE® above for & definition.
Denaminator: & positive whole aumber, including sere. Use the "Click HERE® above for & definition.
Performance Rate(%u): A percent value bebween 0.0 2nd 100,00 Use the "Click HERE" above Tar & definilion.
Exclusion: A positive whole number, including zere. Use the "Click HERE" abaeve for & definition.

*Humerator:[T |  * Denominator: * Performance Rate (%): *Exclusiom [T |

Previous | [ Return to Main | | Clear ANl Entries | [ save & continue

Figure 79 Selected Clinical Quality Measures With Entered Information
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9. When the user is finished making all of their entries, click Save and Continue. The Meaningful
Use Objectives Dashboard page will be displayed.

Print ContactUs Exit

BoFoandt i

isconsin serving you

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year 4 Program Year 2018

o Y i 1 Y o 1Y oo 0 Y werer Y oo 5
Attestation Meaningful bjectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action

General Requirements

Meaningful Use Objectives (0-7)

Required Public Health Objective (8)

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

EDIT

Clinical Quality M 6/6
Q inical Quality Measures / Clear All

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous ] l Save & Continue

Figure 80 Meaningful Use Objectives Dashboard showing Clinical Quality Measures Completed

If the topic is completed, a green circle with a check mark will be displayed to the left of the
selected CQM.

Once a topic is started, the Progress column will display the number of completed items with
the total number of items selected for attestation in the topic.

Once the measures are selected to attest, an EDIT button will be displayed, allowing the user
to return to the task to make further entries or changes.
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Clicking the Clear All button will erase all information entered for the measure and enable
the Begin button for all measures to allow the user to switch to a different set of measures if
desired.

Once the Eligible Professional has attested to all the Meaningful Use Measures, they will be
able to proceed with completing the attestation.
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Summary of Completed Objectives
1. Click Save & Continue. The Meaningful Use Objectives Dashboard page will be displayed.

/-\ Print ContactUs Exit
ForwardHealth

Wisconsin serving you

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year 4 Program Year 2018
rairt vournes B YRR v | oo )

Please complete the following topic areas: General Requirements, Meaningful Use Objectives {(0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.

Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed cbjectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where

entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous™ to return,

Completed? Topics Progress Action

EDIT
General Requirements 2/2
Clear All
Meaningful Use Objectives (0-7 8/8 o
aningful Use Objectives (0-7) Clear All
EDIT
ired Public Health Objective (8 2/2
Requir ublic Hea ] (8) / Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

EDIT
Clear All

o Clinical Quality Measures 6/6

Note:
When all topics are marked as completed, select the "Save & Continue™ butten to complete the attestation process.

I Previous | I Save & Continue

UI 180-C

Figure 81 Meaningful Use Objectives Dashboard Showing All Attestation Meaningful Use Measures Completed
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2. Click Save & Continue. The Meaningful Use Objectives Summary page will be displayed.

ForwardHeulth

isconsin serving you

Print

Tuesday 04/12/2016 5:52:53 PM CDT

Contact Us

Exit

Name

Personal TIN/SSN

Anjoo Doe Applicant NPT 111111111
1234567989 Payee TIN 1223456789
Payment Year 2 Program Year 2015

1s correct.

Meaningful Use General Requirements Review

Attestation Meaningful Use Measures

The Meaningful Use Measures you have attested to are depicted below. Please review the current information to verify what you have entered

Question

Entered

Please demonstrate that at least 50% of all your encounters occur in a location(s) where
certified EHR technology is being utilized.

Numerator = 1
Denominator = 1
Percentage = 100%

Please demonstrate that at least 80% of all unique patients have their data in the certified
EHR during the EHR reporting period.

Numerator = 1
Denominator = 1
Percentage = 100%

Meaningful Use Objective Review

Objective
Number

Objective

Entered

Objective 1

Protect electronic health information created or
maintained by the Certified EHR Technology (CEHRT)
through the implementation of appropriate technical
capabilities.

Measure = Yes
Date = 01/01/2015
Name and Title = Bob King

-

CMS1ES
v3

M.qugymw;xf rule rel et

Population/Public Health

Weight Assessment and Counseling
for Nutrition and Physical Activity for
Children and Adolescents

s R

P
Performance Ra.. 4 %) = 0.0
Exclusion 4 = 0

Numerator 5 = 0
Denominator 5 = 0
Performance Rate 5 (%) = 0.0
Exclusion 5 =0

Numerator 6 = 0
Denominator 6 = 0
Performance Rate 6 (%) = 0.0
Exclusion 6 = 0

Stratum 2

Numerator 7 = 0
Denominator 7 = 0
Performance Rate 7 (%) = 0.0
Exclusion 7 = 0

Numerator 8 = 0
Denominator 8 = 0
Performance Rate 8 (%) = 0.0
Exclusion 8 = 0

Numerator 9 = 0
Denominator 9 = 0
Performance Rate 9 (%) = 0.0
Exclusion 9 = 0

‘ Previous ‘ | Save & Continue

Figure 82 Meaningful Use Objectives Summary Page

This page displays a summary of all the Meaningful Use Measures to which the Eligible

Professional

attested.
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3. Review the information to ensure that it is accurate.

4. Click Save & Continue. The Attestation Phase (Part 3 of 3) page will be displayed.

4.5.2 Final Attestation

Name Jean Doe Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Program Year 2016

Payment Year 4

-~ W
Attestation Phase (Part 3 of 3

Please answer the following questions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Based on the information received from the R&A, you requested to Yes No ®
assign your incentive payment to the entity above (Payee TIN). Please

confirm that you are receiving that payment as the payee indicated

above or you are assigning this payment voluntarily to the payee above

and that you have a contractual relationship that allows the assigned

employer or entity to bill for your services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the
RE&A to correct this information.

Please select one payment address from the list provided below to be used for your Incentive Payment, if you are approved for
payment, If you do not see a valid payment address, please contact Wisconsin Medicaid.

*Payment Address
Provider ID Location Nam dress Additional Information
(Must Select One) 2 e
1111111111 Office A 123 Eagle Ave,
123456789 Mukwonago, WI 53149
1111111111 Office B 124 Eagle Ave,
987654321 Mukwonago, WI 53149

[ Previous | [Reset | | save & Continue |

Figure 83 Attestation Phase (Part 3 of 3) Page

The Attestation Phase (Part 3 of 3) page contains information about the assignment of the
incentive payment. Review it carefully.

1. Select Yes or No regarding the assignment of the incentive payment.

Note: The user must select Yes to this question; otherwise, the user will receive a message to
correct the error when they submit the application.
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2. Select a payment address to be used for the incentive payment from the list provided. A
payment address must be selected to proceed.

3. Click Save & Continue. A completed page will be displayed.

Note: A checkmark will appear in the Attestation tab to acknowledge that the “Attestation”
section was successfully completed.

/’—\ print ContactUs  Exit
ForwardHealth

Wisconsin serving vou

Friday 04/04/2014 4:17:52 PM CDT

Name Jean Doe Applicant NPT 1111111311
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 4 Program Year 2014

Get Startad RE&A [Contact Info Eligibili Patient Volumes: Attastation Review
9

You have now completed the Attestation section of the application.

You may revisit this section any time to make corrections until such
time as you actually Submit the application.

The Submit section of the application is now available.

Before submitting the application, please Review the information you
have provided in this section, and all previous sections.

Figure 84 Attestation Completed Page

4. Click Continue.
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4.6 Review Application

After clicking Continue on the Attestation Completed page, the Review page will be displayed.

October 1, 2020

Fom&h

isconsin serving you

Friday 04/04/2014 4:17:52 PM CDT

Print ContactUs  Exit

Payment Year 4

Name Jean Doe

Personal TIN/SSN 123456789

Applicant NPT
Payee TIN

Program Year

1111111111
123456789

2014

Get Started RE&A /Contact Info Eligibility Patient Volumes Attestation Submit

The Review panel displays the information you have entered to date for your application. Select Print to generate a printer
friendly version of this information. Select Continue to return to the last page saved. If all tabs have been completed and you

are ready to continue to the Submit Tab, please click on the Submit Tab itself to finish the application process.

Incomplete

Name Jean Doe Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payee NPI 123456789
Business Address 855 West Dr

Oshkosh. WI 54904
Business Phone 608-555-0101
Incentive Program MEDICAID State
Eligible Professional Type Physician

Based on the information received from the R&A, you requested to assign your incentive payment to
the entity above (Payee TIN). Please confirm that you are receiving that payment as the payee
indicated above or you are assigning this payment voluntarily to the payee above and that you have
a contractual relationship that allows the assigned employer or entity to bill for your services.

You have selected the mailing address below to be used for your Incentive Payment, if you are approved for payment.

Provider ID

Location Name

Address

Additional Information

A111333141 MEDICAL GROUP INC

PO BOX 308
SHEBOYGAN, WI 53082-0308

3

Figure 85 Review Page
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The Review page allows the user to review all the information entered on the application. To
print a copy of the application for review, click the Print button located in the blue box at the top
of the page.

1. Review the information on the Review page carefully. If the user finds errors, complete the
following steps:

a. Click the associated tab at the top of the page to return to that section.

b. Correct the inaccurate information.

c. Click the Review tab to return to the Review page.

d. Review the information to ensure it was changed correctly.

Note: Click Continue at the bottom of the page to return to the last saved page.

2. Click the Submit tab at the top of the page after determining that all the information is
correct. The Submit page will be displayed.

4.7 Submit the Application

Print ContactUs Exit

ForwardHealth Monday 09/30/2019 1:08:14 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN 555555555 Payee TIN 8883830888
Payment Year i} Program Year 2019

DT T TR R S

When you are ready to submit your application the system will review the information provided and alert you to any errors within the application.
You are able to submit the application with errors; however, this may impact approval determinations.

You are required to provide your electronic signature on the Application Submission page. This signature acknowledges that the information
provided in the application is true, accurate, and complete. Any falsification or concealment of a material fact may be prosecuted under Federal and
State law.

All data submitted through this attestation process must be derived from an auditable data source and is subject to an audit and all relevant Federal
and State statutes. The Eligible Professional for which the payment is being requested is responsible and liable for any errors or falsifications
provided in this application. The Eligible Professional, and not the contact for the application or the application preparer, will be held accountable for
any incorrect information or overpayments.

Important Note: Once your application is submitted, you will not have the opportunity to change it.

Please contact Provider Senvices at (800) 947-9627 for assistance with the Wisconsin Medicaid Promoting Interoperability Program Application.
For complete information on the Wisconsin Medicaid Promoting Interoperability Program, please visit: http: / fwww.dhs.wisconsin.gov/ehrincentive/index.htm.

Ur9i-c

Figure 86 Submit Instructions Page
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1. Click Begin.

The system will check the application for errors. If errors are present, the user will have the
opportunity to go back to the tab where the error occurred and correct it. Click Save &
Continue on the page where the user corrected errors and return to the Submit page.

If there are no errors, the Application Submission (Part 1 of 2) page will be displayed.

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

Application Required Prepayment Documentation

You will now be asked to uplead any documentation that you wish to provide as verification for the information entered in Wisconsin Medicaid
Promoting Interoperability Program. You may upload multiple files.

Eligible Professionals are required to submit proof of Certified EHR Technology, attested patient volume, security risk analysis (SRA)
documentation and Meaningful Use reports for percentage-based measures. This required documentation may be uploaded or submitted via
secure email to dhspromotinginteroperabilityprogram@dhs.wisconsin.gov.

For more information on these documentation requirements, please review the Wisconsin Medicaid Promoting Interoperability Program website
at https:/ /www.dhs.wisconsin.gov/ehrincentive/professionals/regdoc.htm.

Please note that applications will not be approved for payment unless all required d tation is submitted (via upload or
secure email).

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

To upload a file, type the full path or click the Browse... button.

All files must be in .pdf or .xls or .xIsx or .doc or .decx format, and must be no larger than 2 MB in size. Only the following characters are
valid: Aa-Zz, 0-9, space, underscore(_) and hyphen(-). Only one dot (.) is allowed between the file name and the file extension.

File name must be less than or equal to 100 characters.

Document: |—— select a document -- V|

File Location: Browse...

Upload File

* [ click here to indicate that you have read the information above and understand that failure to provide all of the required documentation
will delay the processing of your application.

Previous | | Reset | | Save & Continue

ur 114-C

Figure 87 Application Required Prepayment Documentation Page

Eligible Professionals are required to provide documentation supporting their adoption of
CEHRT, attested patient volume, security risk analysis, and Meaningful Use reporting for
percentage-based measures. Only Microsoft® Word, Microsoft® Excel, and PDF files of two
megabytes or less can be uploaded. For details on documentation requirements, Eligible
Professionals should refer to the DHS website at
www.dhs.wisconsin.gov/ehrincentive/index.htm.

Applications submitted without the required documentation will be returned to an
Incomplete status until the required documentation is uploaded.
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2. Select a file type from the drop-down list. The following options may be selected:

3. To upload a file, click Browse. The Choose file window will be displayed.

.doc
.docx
.pdf
Xls

Xlsx

‘ Organize =
Favorite Links

E| Documents

(% Recently Changed
*LP_._—‘II Recent Places
Bl Desktop

18 Computer

E Searches

)i Public

Folders

Date modified

Type

-E Purchase Order 1.pdf

-E Purchase Order 2.pdf
-EPurchase Order 3.pdf
-_EPurchase Order 4.pdf
-EPurchase Order 5.pdf

File name: Purchase Order 1 pdf

Figure 88 Choose File Window

| Al Files )

Cpen

4. Navigate to the appropriate computer or network location and select the file the user wishes
to upload.

5. Click Open. The Choose File window will close and the file path will be displayed in the File
Location field.
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6. Click Upload File. An “Uploaded Files” section will display the successfully uploaded file.

RAA/Contact Info Eilgibility Patient Valumes Attestation m Submit 5

You will now be asksd to upload zny documentztion that you wish to provide as verification for the information entered in Wisconsin Medicaid
Promoting Interoperabilicy Program, You may wpload multiple files,

Eligible Professicnals zra required to submit proof of Certified EHR Technology, attested patient volume, security risk analysis [SRA)
documentation and Meanint}ul Use reports for percentage-based mezsures, This required documentztion may be uploaded or submitzed via

secure email to dhspromotinginteroperabilityprogram@dhs.wisconsin.gov,

For mare information on these documentation requirements, please review the Wisconsin Mediczid Promoting Interoperzbility Program website
at https: / / warw.dhs.wisconsin.gov/ ehrincentive / professionals/ reqdoc. htm.

Please note that applications will not be approved for payment unless all required documentation is submitted (via upload or
secure email).

When ready dick the Save & Continue button to review your sefection, or dick Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

To wpload a file, type the full path or click the Browse... burton,

&l files must be in .pdf or .xds or xlsx or Jdoc or Jdocx format, and must be no larger than 2 MB in size. Only the following characters are
valid: Az-Zz, 0-9, space, underscore(_) and hyphen(-). Only one dot (.} is allowed between the file name and the file extension.

File name must ba less than or equal to 100 characters.

Document:  |-- select a document - |

File Location: Browse...

Upload File

Uploaded Files

Document File Name File Size Date Uploaded Available Actions
CEHRT Bookl.xsx 2350 10/08/201%

* [ Click here to indicate that you have read the information above and understand that failure to provide all of the required decumentation
will delay the processing of your application.

# File has been successfully uploaded.
[ Previous | | Reset | [ Save & Continue

UT 114-C

Figure 89 Application Submission (Part 1 of 2) Page With Uploaded Files Section

Upload as many files as necessary to verify the information entered in the Eligible
Professional’s Wisconsin Medicaid Pl Program Application.
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7. Click Save & Continue. The Application Submission (Part 1 of 2) authorization page will be
displayed.

Print ContactUs Exit

ForwardHeazth Monday 09/30/2019 1:13:45 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN 555555555 Payee TIN 885888888
Payment Year 6 Program Year 2019

ST T TR R N s

Application Submission (Part 1 of 2

Please answer the following questions.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

[] *By checking the box, you are indicating that you have reviewed all information that has been entered into Wisconsin Medicaid
Promoting Interoperability Program (as displayed on the Review panel).

*Indicate if you are completing this application as the actual provider, or as a preparer on behalf of the provider:

O provider O Preparer

Previous | | Reset | | Save & Continue

UI 94

Figure 90 Application Submission (Part 1 of 2) Authorization Page
8. Check the box to confirm that the user has reviewed the application information.

9. Indicate if the user is completing the application as the actual provider or as a preparer on
behalf of the provider.
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10. Click Save & Continue. The Application Submission (Part 2 of 2) page will be displayed.

This page will differ depending on whether the user is a provider or a preparer and whether
the user failed to meet mandatory requirements.

e |[f the user failed to meet mandatory requirements, the Application Submission (Part 2 of
2) page for a failed attestation will be displayed.

Print ContactUs Exit

Fo@lth

Wisconsin serving you

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year 4 Program Year 2018
== R o w

The Meaningful Use Attestation data that you have attested to has failed to meet mandatory requirements. At this point in time you may opt
to submit the application or return to the Attestation Tab to review or revise any data that has been entered. If you submit the application
without revising the Meaningful Use Attestation data, your application will be automatically denied.

By signing electronically you have attested to the accuracy of the Meaningful Use data that has been entered. Please be advised that multiple
attempts to complete the Meaningful Use data, may result in an audit of the data.

Note: Mandatory requirements must be met to qualify for an incentive payment.

Click the Attestation tab to return to Meaningful Use Artestation, or the Save & Continue button to review
your selection, or click Previous to go back.

Click the link below to review the Attestation Meaningful Use Measure data that has been entered, as well as the acceptance or rejection
outcome for each measure.

If you wish you retain this information for the future reference, please print the information after selecting the link. It will be necessary
to Sign Electronically to view the acceptance and rejection outcome of measures after leaving this page.

Meaningful Use Measures

Previous | | Save & Continue

Figure 91 Application Submission (Part 2 of 2) Page

At this point, the user may click:

o The Meaningful Use Measure link to review attestation data (and note any rejected
measures.)

o The Attestation Tab to review or revise any data that has been entered (if applicable.)

4 Application Process 92



Wisconsin Medicaid Promoting Interoperability Program for Eligible Professionals User Guide October 1, 2020

o The Save and Continue button to proceed with the application submission.

e If the user clicked Provider, the Application Submission (Part 2 of 2) for a Provider page
will be displayed.

The following options are available:
o Review the certification statement.
o Enter information in the Provider Initials, NPI, and Personal TIN fields.

o Click Sign Electronically.

Print ContactUs Exit

Fo rwaerHealth Wednesday 10/09/2019 4:09:40 PM COT

isconsin serving you

Name Ima Provider Applicant NPT 1234567890
Personal TIN/SSN 000000000 payee TIN 222222222
Payment Year 6 Program Year 2019

m REA/Contact Info Eligibility Patient Volumes Attestation m Submit [7]
Application Submission {Part 2 of 2)

As the actual provider who has completed this application, please attest to the accuracy of all information entered and to the following:

This is to certify that the foregoing information is true, accurate, and complete.

I understand that Medicaid Promoting Interoperability payments submitted under this provider number will be from Federal funds, and that
any falsification, or concealment of a matenal fact may be prosecuted under Federal and State of Wisconsin law. As the Eligible Professional
receiving the incentive payments I agree to the following: (i) I am responsible for any errors, omissions or falsifications and am liable to
repay any improper payments received; (i) I will update the foregoing information as necessary and resubmit the reguired information and
attestation.

Please contact Provider Services at (300) S47-3627 for assistance with the Wisconsin Medicaid Promoting Interopersbility Program Application.
For complete information on the Wisconsin Mediczid Promoting Interoperabilicy Program, please visit: http://www.dhs.wisconsin.gov/ehrincentive/index.htm.

(*) Red asterisk indicates a required field.

Electronic Signature of Provider Receiving Incentive Payment:

When ready click the Sign Electronically button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

Previous | | Reset | | Sign Electronically |

Ul 85-C

Figure 92 Application Submission (Part 2 of 2) Page for a Provider
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e |f the user clicked Preparer, the Application Submission (Part 2 of 2) for a Preparer page
will be displayed.

The following options are available:
o Review the certification statement.
o Enter information in the Preparer Name and Preparer Relationship fields.

o Click Sign Electronically.

Print ContactUs Exit

ForwardHealth Wednesday 10/09/2019 4:10:42 PM CDT

Wisconsin serving you

Mame Ima Provider Applicant NPT 1234567830
Personal TIN/SSN 000000000 Payee TIN 222222222
Payment Year 6 Program Year 2019

m RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit |7
[ Application Submission (Parst 20f2) |

As the preparer of this location on behalf of the provider, please attest to the accuracy of all information entered and to the following:

This is to certify that the foregoing information is true, accurate, and complete.

I understand that Medicaid Promoting Interoperability payments submitted under this provider number will be from Federal funds, and that
any falsification, or concealment of a matenal fact may be prosecuted under Federal and State of Wisconsin law. I am authorized by the
Eligible Professional receiving the incentive payments to agree, and so agree, to the following: (i) the Eligible Professional is responsible for
any errors, omissions or falsifications and is liable to repay any improper payments received; (ii) the Eligible Professional will update the
foregoing information as necessary; and, (iii) if I am no longer an authonzed representative for the Eligible Professional, the Eligible
Professional will resubmit the required information and attestation by an authorized representative.

Please contact Provider Services at (800) $47-9627 for assistance with the Wisconsin Medicaid Promoting Intzroperability Program Application.
For complete information on the Wiscensin Mediczid Prometing Interoperability Program, please visit: hitp:/ /www.dhs.wi i fehrincentive/index.him.

(*) Red asterisk indicates a required field.

Electronic Signature of Preparer:

*Preparer Name:|:| *Preparer Relal:ionsllip:l | [ 2]

When ready click the Sign Electronically button to review your selection, or dlick Previous to go back. Click
Reset to restore this panel to the starting point.

| Previous | | Reset | | Sign Electronically |

UL 95-C

Figure 93 Application Submission (Part 2 of 2) Page for a Preparer
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An incentive payment chart will be displayed. The chart, based on federal law, indicates the
maximum potential payment per year. The columns represent the first year of participation,
and the rows represent the six years of potential participation.

Print ContactUs Exit

/‘\
FO rwa‘f;dHealth Wednesday 10/09/2018 4:11:48 PM CDT

isconsin serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN 000000000 Payee TIN 222223222
Payment Year 6 Program Year 2019

m REA/Contact Info Eligibility Patient Volumes Attestation m Submit [7]

Application Submission (Fart 2 of 2

Based on the Medicaid Promoting Interoperability Program rules, the following chart displays the maximum potential amount per year. The
columns represent the first year of participation, and the rows represent the six years of potential participation.

Mote: Eligible Professionals that switched between the Medicare and Medicaid Promoting Interoperability Programs may not exceed the
maximum incentive amount of £63,750.00.

Example Professional Incentive Payment Chart
(First Calendar Year of Participation)

CY 2011 CY 2012 CY 2013 CY 2014 CY 2015 CY 2016

Cy¥ 2011

C¥ 2012

Y2013

C¥ 2018

C¥ 2015

C¥ 2016

oy 2017

(Payrment Year)

CY2018

Cy2019

C¥ 2020

Cy2021

TOTAL $63,730 | $63,750 | $63,750 | 563,750 | 563,750 563,750

UI 96-C

Figure 94 Example Professional Incentive Payment Chart

No information is required on this page. This is the final step of the submission process.

Note: Once the application is submitted, the user will not have the opportunity to change it.
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11. If no other changes need to be made to the incentive application, click Submit Application. If
the application was successfully submitted, the Application Submitted page will be displayed.

Print ContactUs  Exit

ForwardHeulth

Wisconsin serving you

Tuesday 02/14/2012 9:29:29 AM CST

Name Anjoo Doe

Applicant NPT 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Current Status Review Application

Your application has been successfully submitted.

You will receive an Email message when processing has been
completed.

Figure 95 Application Submitted Page

12. Click OK. The Current Status page will be displayed.

Print Contact Us Exit

FO rwardHealth Wednesday 10/09/2019 4:12:35 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 1234567890
Personal TIN/SSN 000000000 Payee TIN 222222222
Payment Year 6 Program Year 2019

Current Status Review Application Document Upload

Name: Michael Ivory Available Resources
Providers should consult the following materials for detailed information
on t_he _Wisonnsin Medi_caid Promoting Interoperability Program before
Applicant NPT: 1952521874 beginning the application:

* Eligible Professional User Guide

* Promoting Interoperability Program Section in the Online
Handbook

Status: Submitted

Select Review Application to view the information that was entered
on the application that was submitted.

UI 339-C

Figure 96 Current Status Page
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4.8 Submit Multiple Applications

An application must be completed for each individual Eligible Professional. If the user is

completing applications for multiple Eligible Professionals consecutively, complete the following
steps:

1.

On the Current Status page, click Exit.

Print Contact Us

ForwardHealth Friday 03/27/2015 7:22:06 PWY CDT

Wisconsin serving you

Name Anjoo Doe
Applicant NPT 1111111111

Personal TIN/SSN 123456789 Payee TIN 123456789

Payment Year 2 Program Year 2015

Current Status Review Application

Name: Anjoo Doe Available Resources
Providers should consult the following materials for detailed
information on the Wisconsin Medicaid EHR Program before beginning

Applicant NPI: 1111111111 the application:

Status: Submitted » Eligible Professional User Guide
» ForwardHealth Updates for Eligible Professionals

Select Review Application to view the information that was
entered on the application that was submitted.

Figure 97 Current Status Page

The Exit WI Medicaid Promoting Interoperability Program page will be displayed.

Contact Us  Exit

FO rwa’;dHealth Monday 10/07/2019 12:42:17 PM CDT

isconsin serving you

Wizconsin Medicaid Fromoting Interoperability Program

Session Expired

Your Wisconsin Medicaid Promoting Interoperability Program session has expired. Please click "Exit" to close this window.

UI 18-C

Figure 98 Exit Wisconsin Medicaid Promoting Interoperability Program Page
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2. Click the X on the top right corner of the browser to close the window. The Complete
Registration page will still be open in another window.

Note: If the Portal session has expired, the user will need to log back in to their account.

subject directory deporment of heolih services

] A interChange Welcome Test MAPIR TESTING » October 7, 2015 9:10 AM
ForwardHealth =
orwararieaiin

Logout

Home Search Providers Enrollment Claims Prior Authorization Remittance Advices

Trade Files | Health Check | Max Fee Home
User Guides | Certification

Account Contact Information
Online Handbooks | Site Map

You are logged in with NPI: 1234567890, Taxonomy Number: 123A00000A, Zip Code: 55555, Financial Payer: Medicaid

—
ﬁ Wisconsin Medicaid Promoti

Interoperability Program

WISCONSIN MEDICAID PROMOTING INTEROPERABILITY PROGRAM » Select a Promoting Interoperability Program Application » Confirm Payee
Complete Registration

Complete Registration Qo

ForwardHealth has successfully processed your Wisconsin Medicaid Promoting Interoperability Program payee information. Select the Next button below to continue.

Next

Figure 99 Complete Registration Page

3. To continue completing the application, follow the instructions beginning at step 6 of Section
4.1 Getting Started.
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5 Check Application Status

The user can check the status of their application at any time by logging in to the Portal.

1.
2.

Log in to the secure Provider area of the Portal at www.forwardhealth.wi.gov/.

Click Wisconsin Medicaid Promoting Interoperability Program located in the Quick Links box.
The Wisconsin Medicaid Pl Program page will be displayed.

Click Next. Select the application from the list on the Select Promoting Interoperability
Application page.

Click Next. The Confirm Payee page with the user’s previously selected payee information will
be displayed.

subject directory depertment of health services

interChange Welcome Test MAPIR TESTING » October 7, 2019 9:10 Al
ForwardHealth == =
Wisconsin serving you

Home | Search Enroliment | Claims | Prior Authorization | Remittance Advices = Trade Files | Health Check | Max Fee Home | Account | Contact Information

Online Handbooks | Site Map | User Guides | Certification

You are logged in with NPT: 1234567890, Taxonomy Mumber: 123A00000A, Zip Code: §5656, Financial Payer: Medicaid ] Search

,ﬁ Wisconsin Medicaid Promoting Interoperability Program

WISCONSIN MEDICAID PROMOTING INTEROPERABILITY PROGRAM » Select a Promoting Interoperability Program Application » Confirm Payee
Confirm Payee (7]
Required fields are indicated with an asterisk (*).
» Please confirm the payee information file for the Wisconsin Medicaid Promoting Interoperability Program.

TIN (99999999

Name PROVIDER IMA

Address 1 12345 Main ST
Address 2
City |ANYWHERE
Zip Code 55555
Telephone Number Ext.

Is this information correct?* © ¥ag O No

Next Exit

Figure 100 Confirm Payee Page

If the previously entered payee information is correct, click Yes at the bottom of the page. If
the user’s payment information has changed, click No and update the information at the
R&A.

6. Click Next. The Complete Registration page will be displayed.
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7. Click Next. The Wisconsin Medicaid Promoting Interoperability Program Participation
Dashboard page will open in a new browser window.

Contact Us Exit

Fo rwardHealth Wednesday 10/16/201% 1:25:52 PM CDT

Wisconsin sarving vou

‘Winconsin Medicaid Prometing Intersperability Program

Wisconsin Medicaid Promoting Interoperability Program Participation
Dashboard

NPL 12345673590 TIN 333333332
CCN

Payee TIN 333333333
Click the "Payas TIN' link to obtain 2 report contzining the most recent program
participation for all Eligible Professionals currently registerad under this Payee TIN.

NOTE: If the Payee TIN field is Blank, that means this fisld was not campleted at
the CMS REA site and this functionality is not available.

{*) Red asterisk indicates a required field.

© L] © © L]
*Application Payment Program - . .
(Select to Continue) Stage Status Year Year Incentive Amount Available Actions
Unknown Unimaown 1 Unknewn Unknown MNone at this time
Unknown Unknown 2 Unknown Unknown None at this time
Unknown Unimaown 3 Unknewn Unknown MNone at this time
Unknawn Unknawn 4 Unknown Unknown MNone at this time
Unknown Unknown 5 Unknown Unknown None at this time
Stage 2 Select the
— M ingful "Conti " button to
0 =2nngl | o, bmitted 13 2013 £8,500.00 nHinue button
Use 30 wview this
Days application.

Please continue to check the announcements section of the Wisconsin Medicaid Premoting Intercperability Program
website at: http:/ fwww.dhs.wisconsin.gov/ehrincentive/index.htm.

Figure 101 Wisconsin Medicaid Promoting Interoperability Program Participation Dashboard

8. Select an application.
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9. Click Continue. The Current Status page will open in a new window and will display the status
of the application.

Print ContactUs Exit

/,ﬂ'\
FO rwardHealth Wednesday 10/09/2019 4:12:35 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPT 1234567890

Personal TIN/SSN 000000000 Payee TIN SRt

Payment Year 6 Program Year 2019
Mame: Ima Provider Available Resources

Providers should consult the following materials for detailed information
on the Wisconsin Medicaid Prometing Interoperability Program before

Applicant NPI: 1234567890 beginning the application:
+ Eligible Professional User Guide
Status: Submitted * Promoting Interoperability Program Section in the Online
Handbook

Select Review Application to view the information that was entered
on the application that was submitted.

UI 333-C

Figure 102 Current Status Page With Submitted Status
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5.1 Submitted Status

The user can click the Review Application tab to review their application; however, the user will
not be able to make any changes.

/\ Print ContactUs  Exit

ForwardHealth ey 03/s4/2012 9129:28 A C5T

Wisconsin serving you

Name Anjoo Doe

Applicant NPI 1111111111
Personal TIN/SSN 123456789 Payee TIN 123456789
Payment Year 2 Program Year 2012

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation Review Submit [

The Review panel displays the information you have entered to date for your application. Select Print to generate a printer
friendly version of this information. Select Previous to return to the last page saved. If all tabs have been completed and you

are ready to continue to the Submit Tab, please click on the Submit Tab itself to finish the application process.

Submitted

R&A Verification

Name Anjoo Doe Applicant NPT 1111111111
personal TIN/SSN 123456789 Payee TIN 123456789
Payee NPT 1111111111

Business Address 225 EAGLE LAKE AVE

MUKWONAGO, WI 52149-0001

Business Phone 555-555-5555
Incentive Program MEDICAID State WI
Eligible Professional Type Physician
I e e I i A} e
o N, = - s - = - —o -, s T S S e N S TS Y
Attestation Phase
Based on the information received from the R&A, you requested to assign your incentive payment to Yes

the entity above (Payee TIN). Please confirm that you are receiving that payment as the payee
indicated above or you are assigning this payment voluntarily to the payee above and that you have
a contractual relationship that allows the assigned employer or entity to bill for your services.

You have selected the mailing address below to be used for your Incentive Payment, if you are approved for payment.

Provider ID Location Name Address

1111111111, 30000000 MEDICAL GROUP INC PO BOX 341457
MUKWONAGO, WI 53149

Figure 103 Review Application Page
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5.2 Denied Status

Print Contact Us Exit

FO rwardHealth Wednesday 10/09/2019 4:12:35 PM CDT

Wisconsin serving you

Name Ima Provider Applicant NPI 1234567890

Personal TIN/SSN 000000000 Payee TIN anan

Payment Year 6 Program Year 2019
Name: Ima Provider Available Resources

Providers should consult the following materials for detailed information
on the Wisconsin Medicaid Promoting Interoperability Program before

Applicant NPI: 1234567890 beginning the application:
» Eligible Professional User Guide
Status: Denied - Year Forfeited . :mr:ztine Interoperability Program Section in the Online
andboo

Select Review Application to view the information that was entered
on the application that was submitted.

UL 339-C

Figure 104 Current Status Page With Denied Status

The user can click the Review Application tab to review their application; however, the user will
not be able to make any changes.

By chacking the following box, you are indicating that you have reviewed all information that has been a
antered into Wisconsin Medicaid Promoting Interoperability Program (as displayed on the Review

panel):

Indicate if you are completing this application as the actual provider, or as 2 preparer on behalf of the Preparer
provider:

Figure 105 Review Application Page
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If the user wishes to view their application results, click the Submission Outcome tab.

Print ContactUs Exit

TN
FO rwardHealth Wednesday 10/16/2019 1:36:06 PM CDT

Wisconsin serving you

Name

Ima Provider Applicant NPI 1234567890
Personal TIN/SSN 555655655 Payee TIN 8885858888
Payment Year 6 Program Year 2019

m Review Application Submission Gutcome

. The Wisconsin Medicaid Promoting Interoperability Program "Review™ panel

Print
lI/ displays the information that you have entered to date for your application.
y Select "Print” to generate a printer friendly version of this information.

Status

Denied

Provider Information
Name: Ima Provider

Applicant NPI: 1234567890

UI 105

Figure 106 Submission Outcome Page

If the user wishes to appeal a Wisconsin Medicaid Pl Program decision, they can refer to Section
6 Appeals Process.

Note: Refer to Section 7.2 Application Status for a list of all the potential application statuses.
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6 Appeals Process

Eligible Professionals may only appeal to the Wisconsin Medicaid Pl Program for the following
reasons:

To dispute the payment amount.

To appeal a denied Wisconsin Medicaid Pl Program Application.

To file an appeal, complete the following steps:

1.

Log in to the secure Provider area of the Portal at www.forwardhealth.wi.gov/.

interChange Welcome Physician UAT » September 25, 2019 12:35 PM

TN
ForwardHealth s

isconsin sorving you

Home Search QEIEVTEER Enrollment | Claims | Prior Authorization = Remittance Advices = Trade Files | Health Check = Max Fee Home | Account | Contact Information = Online Handbooks

Site Map = User Guides = Certification

You are logged in with NPI: 1194789776, Taxonomy Number: 208100000X, Zip Code: 53719, Financial Payer: Medicaid Search

ﬁ Providers

What's New? Home Page

© Update User Account
Providers can improve efficiency while reducing overhead and paperwork by using real-time applications available on the new ForwardHealth Portal. * Customize Home Page
Submission and tracking of claims and prior requests and e demand access to remittance information, 835 trading partner o Demographic Maintenance
designation, and instant access to the most current ForwardHealth information is now available. o Electronic Funds Transfer

¢ Check My Revalidation Date

* Revalidate Your Provider Enrollment
o Check Enroliment

* New Rate Reform Part 3 Ideas/Recommendations Requested.

* Incentive Payments. . . Are you Eligible?

« ForwardHealth System Generated Claim Adjustments Quick Links
o Register for E-mail Subscription
R PN WP eV NP I WUV VISR SOy S P L \ or
e e TP oo T e N S S e @R eSS eSS
2213123001069 9010008939 04/02/2013 04/02/2013  Professional Claims DENY  $100
2213114001038 9010008939 04/03/2013 04/03/2013 Professional Claims DENY  $100 Wisconsin Medicaid Promoting Interoperability
2213106001006 6201665366 04/07/2013 04/07/2013 Professional Claims DENY ~ $100 Program

2213074001038 9010009552 03/01/2013 03/05/2013 Professional Claims DENY ~ $2000
2212080001023 6201304363 03/03/2012 03/03/2012 Professional Claims DENY  $350
2211304001008 6201304363 09/01/2011 09/01/2011 Professional Claims DENY  $100
2211304001005 6201304363 08/01/2011 08/01/2011 Professional Claims DENY  $100
2211304001004 6201304363 07/28/2011 07/28/2011 Professional Claims DENY  $100

, Wisconsin Medicaid Promoting Interoperability

Program Appeal

Upload Audit Documentation

Wisconsin Well Woman Program Policy and

Procedure Manual

Prior Authorizations ©

Hospital Pay For Performance
The grant date and expiration date shown below are for the first line-item only.
* Other Coverage Discrepancy Report

*** No rows found ***
® Prior Authorization Exempted

Remittance Advices ©

ot ol BTN it P it BN o b Attt o, o PN o N it o v o [

Figure 107 Secure Provider Page
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2. Click Wisconsin Medicaid Promoting Interoperability Program Appeal located in the Quick
Links box on the right of the page. The Wisconsin Medicaid Promoting Interoperability
Program Appeal page will be displayed.

Promoting Interoperability Program Appeal

Welcome to the Wisconsin Medicaid Promoting Interopera

* Documentation to support the reasen for the appeal request when applicable.

'y Program Appeals process. In order to submit an appeal, select "Begin” below.
Before you begin, review the acceptable reasons to submit an appeal and any additional documentation that may be required to process your appeal request.
To submit an appeal, you will be asked for the follawing information. Please have this information available as you begin your appeal:

* Mational Provider Identifier (NPI) of the Eligible Hospital or Eligible Professional indicated on the Wisconsin Medicaid Premoting Interoperability Program application.

October 1, 2020

Exit

Figure 108 Wisconsin Medicaid Promoting Interoperability Program Appeal Page

3. Click the review the acceptable reasons link. A PDF explaining appeal reasons and what

additional documentation may be required will open in a new window.

In order to process your Wisconsin Medicaid Promating Interoperability Program Appeal,
additional supporting decumentation may be required based on the type of appeal. Review the
applicable appeal reasons below and any supporting documentation that may be required.

Application Denial Appeal Reasons and Documentation

o The patient volume required by CMS has not been met, see 42 CFR §495.304
*  For Elighle Hospitals, provide the out of state patient volume for the reported 90
day period on the Wisconsin Medicaid Promoting Interoperability Program
application.
For Eligible Professionals, provide the patient volume for the reported S0 day period
on the Wisconsin Medicaid Promoting Interoperability Program application.

The Eligible Hospital has indicated itis not an Acute Care Hospital with an average length
of stay of 25 days or fewer, or a Children’s Hospital.
Acute Care and Children's Hospitals are required to have an average length of stay
for patients of 25 days o less to qualify for the Wisconsin Medicaid Promoting
Program. If the g i when
completing the original Wisconsin Medicaid Promoting Interoperability Program
application, provide a clarifying statement indicating the reason why the Eligible
Hospital's meets the requirements for the program.

The Eligible Hospital did not canfirm to only participate in the Wisconsin Medicaid
eroperability Program.

e Hospitals must agree to only participate in one State’s Medicaid Promoting
Interoperability Program. If the question was answered incorrectly when
completing the original i aid Promoting Program
application, provide a ciarifying statement that the Eligible Hosital confirms to anly
participate in the Wisconsin Medicaid Promoting Interoperability Program

The Eligible Professional has indicated they have current or pending sanctions with
Medicare or Medicaid and therefore does not qualify for the Wisconsin Medic
Promating Interoperability Program.
Upload documentation proving the Eligible Professional has been reinstated by the
Office of Inspector General. If the question was answered incorrectly when
completing the original Wisconsin Medicaid Promoting Interaperability Program
application, provide a dlarifying statement that the Eligible Professional has no
current or pending sanctions with Medicare or Medicaid

The Eligible Professional has indicated that he/she is hospital based.

. e Professionals are not eligible for the Wisconsin Medicaid Prom
Interoperability Program if they provide 90 percent or more of their services to
eligible members in an inpatient hospital or emergency department. If the question
‘was answered incorrectly when eompleting the original Wisconsin Medicaid
Promoting Interoperability Program application, provide a clarifying statement that
the Eligible Professional is not hospital based.

«  The Eligible Professional did not confirm to only participate in the Wisconsin Medicaid

Interoperability Program.

©  Eligible Professionals must agree to only participate in one State’s Medicaid
Progr

answered incorrectly when completing the original Wisconsin Medicaid Promoting

er Program Year. If

gram application,
Hospital confirms to only participate in the Wisconsin Medicaid Promoting
Interoperability Program

Payment Amount Appeal Reasons and Documentation

Eligible Professional Payment Amount (Pediatricians only)
o Provide the patient volume numbers for the reported 90 day period that should have
been reported on the original Wisconsin Medicaid Promoting Interoperability
Program application

Eligible Hospital Payment Amount

o Upload the Eligible Hospitals Medicare and Medicaid Cost Reports for the last four
years

Figure 109 PDF Explaining Appeal Reasons and Documentation
4. Review the information in the PDF.

5. Close the PDF window.
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6.

10.
11.
12.
13.

Click Begin. The Eligible Provider Identifying Information page will be displayed.

Eligible Provider Identifying Information

Required fields are indicated with an asterisk (*).

* This is the identifying information of the Eligible Hospital or Eligible Professional indicated on the Wisconsin Medicaid Promoting Interoperability Program application.
® Provide contact information of the Wisconsin Medicaid Promoting Interoperability Program appeal request contact person.

National Provider Identifier® | [ Search ]
Payment Year®
Contact Name*

Contact Telephone Number®

Contact Email Address™®

Preferred Method of Contact™ .

Mext Exit

Figure 110 Eligible Provider Identifying Information Page

In the National Provider Identifier field, enter the NPl indicated on the Eligible Professional’s
application.

Click anywhere on the gray area of the panel.
If only one record is found, the page will reload. Proceed to step 9.

If multiple records are found, the National Provider Identifier search box will be displayed.

National Provider Identifier [ Close ]
Search @

Provider ID 1111111111

Business OR
Last Name

First, MI
Financial Payer ALL PAYERS -

search clear |
Search Results

National Program

Provider ID # Provider ID Base ID Financial Payer Name Tvpe Description Taxonomy Address City State Zip
1111111111 100001000 1000 THIX ANIOO DOE 31 Physician 000NDODOOX 225 EAGLE AVE  MUKWONAGD WI 53131
11111113111 150006000 1000 THIX ANIOOQ DOE 17 Therapy Group  000AD0000X 23 FIRST ST MUKWONAGD WI 53131

Figure 111 National Provider Identifier Search Box

Select the Eligible Professional that submitted the Wisconsin Medicaid Pl Program
Application from the “Search Results” section. The National Provider Identifier search box
will close and the NPI of the selected Eligible Professional will be displayed in the National
Provider ID field.

From the Payment Year drop-down menu, select the payment year for which the appeal is
being submitted.

Enter a contact name.
Enter a contact phone number.
Enter a contact email address.

From the Preferred Method of Contact drop-down menu, select whether the user prefers to
be contacted by phone or email.
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14. Click Next.

15.
16.

If the Wisconsin Medicaid Pl Program cannot match the NPI supplied with a current
application, an error message will be displayed, and the Eligible Professional cannot continue
with the appeal process. The Eligible Professional should then contact Provider Services.

The following messages were generated:

A Wisconsin Medicaid Promoting Interoperability Program application that is denied or approved for payment is not found for the eligible Hospital/Professional submitted. Please Verify the
information entered. If you believe this message was received in error contact Provider Services.

Figure 112 Example Error Message

If the Wisconsin Medicaid Pl Program matches the NPI supplied with a current application,
the Appeal Reason page will be displayed.

| Appeal Reason @ |

Provider NPI
Provider Name

Reason for appeal™ -

Figure 113 Appeal Reason Page
Select the reason for the appeal from the Reason for appeal drop-down menu.

Click to the side of the Reason for Appeal field. Appeal reason options will be displayed at the
bottom of the page.

If the user selected Application Denial as the reason for appeal, in the “Please select one or
more of the following denial reason(s) being appealed” section, select the reason for the
appeal or provide a statement in the free-form comment box.

% Wisconsin Medicaid Promating Program Appeal
Wisconsin Medicaid Promoting Interoperability Program Appeal » Eligible Provider Identifying Information » Appeal Reason
Appeal Reason ©
Provider NPI

Provider Name

Reason for appeal® [Application Denial ¥|

Please select one or more of the following denial reason(s) being appealed*

s with Medicaid or Medicare but does not have any sanctions,
e eat ts but beliaves they met the AIU requiraments.
[ The provider was denied for failing to mest Meaningful Use requirements for reporting period specified but believes they did mest Meaningful Use requirements
[ The provider was denied dus to history of prior payments for the specified program year but has not received any prior payments from the Wisconsin Medicaid PI Program, the Madicare PI Program, or the PI Program of another state.
[ The provider was denied due to not meeting eligible provider type requirement but believes their scope of practice falls under the eligible provider types.
[ The Eligible Professional was denied for being hospital based but believes they mest the requirement of providing less than 90 parcent of their services in an inpatient hospital or emergency department or of funding the acquisition, implementation,
and maintenance of Certified Electronic Health Record Technology withaut reimbursement from a hospital

Indicate information you would like to be considerad when processing your appeal

abmut | Comiac) Ceiaimer ) brivacy bover

Figure 114 Appeal Reason Page With Application Denial Selected
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If the user selected Payment Amount as the reason for appeal, select the reason for the
appeal or provide a statement in the free-form comment box from the “Please select one of
the following reasons for the payment amount appeal” section.

Appeal Reason ]

Provider NPI
Provider Name

Reason for appeal® Payment Amount -

Please select one of the following reasons for the payment amount appeal®
[ Eligible Professional Payment Amount {Pediatricians only)

[ Eligible Hospital Payment Amount

Indicate information you would like to be considered when processing your appeal

-

Note

Figure 115 Appeal Reason Page With Payment Amount Selected

17. Click Next. The Upload Files page will be displayed.

Upload Files e

Required fields are indicated with an asterisk (*).

e Select "Browse" to locate each file you wish to upload.
e Select "Upload" when you are ready to upload each file.

e Please Note: JPG, JPEG, TXT, RTF, and PDF file formats are acceptable.

Upload File
File Path™ Browse...
Upload
List of Files Uploaded
Mext Exit

Figure 116 Upload Files Page

Eligible Professionals can upload any relevant supporting documentation in support of their
appeal. This documentation may include files up to 5 MBs each. Eligible Professionals must
upload all relevant supporting documentation before submission as they will not be able to
return to the appeal application to upload any documentation after submitting the appeal.
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For information about additional supporting documentation that may be required to upload
based on the type of appeal, refer to Section 7.3 Appeal Reasons and Needed
Documentation.

18. Click Browse. The Choose file window will be displayed.

Favorite Links Date medif... Type

-ﬂ Appeal Documentation 1.pdf

Documents

i‘,hppeal Documentation 2.pdf
Recently Changed = .
| Appeal Documnentation 3.pdf

Fecent Places -Eﬁ.ppeal Documentation 4. pdf

Desktop -Eﬁ.ppeal Documentation 5.pdf
Computer
Searches

Public

File name: Appeal Documentation 1.pdf - [AII Files {~.7)

Cpen

Figure 117 Choose File Window

19. Navigate to the appropriate computer or network location and select the file the user wishes
to download.

20. Click Open. The Choose file window will close and the file path will be displayed in the File
Path field.
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21. Click Upload. The uploaded file will be displayed in the “List of Files Uploaded” section at the

bottom of the page and a validation message will be displayed at the top of the page.

| The following messages were generated:

File was uploaded successfully.

Upload Files o

Required fields are indicated with an asterisk (*).

s Select "Browse" to locate each file you wish to upload.
s Select "Upload" when you are ready to upload each file.

+ Please Note: JPG, JPEG, TXT, RTF, and PDF file formats are acceptable.

Upload File

File Path™ Browse. .

Upload

List of Files Uploaded

Filz Name
Appeal Documentation 1.pdf

Figure 118 Upload Files Page With File Uploaded Successfully Message

Upload as many files as necessary to verify the appeal.

22. Click Next. The Confirmation page will be displayed.

Your Wisconsin Medicaid Promoting Interoperability Program Appeal request has been submitted for review. You will be notified regarding the processing of your
appeal.

Your tracking number is: 0000.
Please save this number for your records

+ Print or Save the .pdf file containing your appeal document.

Exit

Figure 119 Confirmation Page

23. Save the tracking number for the Eligible Professional’s records.
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24. Click Print to print the appeal document or save it for the Eligible Professional’s records. A
PDF copy of the appeal document will open in a new window.

File

- Form.pdf - Adobe Acrobat Pro DC

Edit View Window Help x
Home Tools Document B 1 i o0c @ ~
F
DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services
F-0D4E85 (11/2019)
WISCONSIN MEDICAID
PROMOTING INTEROPERABILITY PROGRAM APPEAL
ForwardHealth requires certain information to authorize payment.
The use of this form is required when submitting an appeal for the Wisconsin Medicaid Prometing Interoperability Program.
Appeal Number
1552
SECTION | — ELIGIBLE PROVIDER INFORMATION 1
Name — Provider National Provider Identifier (NP1)
IMA PROVIDER 12345678530
Address — Provider (Street, City, State, ZIP+4 Code)
555 Main St
Anywhere, WI 55555
SECTION Il — CONTACT INFORMATION
MName — Contact Telephone Number — Contact
IMA PROVIDER 123-456-7890
E-mail Address — Contact Preferred Method of Contact
imaprovider@email.com ® Telephone 3 E-mail 4

NPl
1234567890

Name — Provider
IMA PROVIDER

Usemame
Iprovider

SECTION Il — REASON FOR APPEAL

Appeal Reason
W Payment Amount 3 Application Denial

ADDITIONAL NOTES

Figure 120 A PDF Copy of Appeal Document

25. Close the PDF window.

26. Click Exit to return to the secure Provider page of the Portal.
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7 Additional Information

7.1 Acronyms and Terms

CEHRT—Certified Electronic Health Record Technology

CHIP—Children’s Health Insurance Program

CHPL—Certified Health IT Product List

CMS—Centers for Medicare & Medicaid Services

EHR—Electronic Health Record

FQHC—Federally Qualified Health Center

NPI—National Provider Identifier

ONC—Office of the National Coordinator for Health Information Technology

R&A—Medicare and Medicaid Pl Program Registration and Attestation System

RHC—Rural Health Clinic

SRA—Security Risk Assessment

TIN—Tax ldentification Number

7.2 Application Status

Below is a list of all the potential application statuses that applicants may see as they progress
through the registration and application process.

Application Status

Description

Appeal Approved

An appeal has been approved.

Appeal Denied

An appeal has been denied.

Appeal Initiated

An appeal has been received.

The R&A has notified the Wisconsin Medicaid Pl Program that this

Cancelled application has been cancelled. The applicant must return to the R&A to re-

initiate the registration.

The Wisconsin Medicaid Pl Program Application has completed the full
Completed .

submission process and a payment has been made.

The Wisconsin Medicaid Pl Program has made a determination that the
Denied applicant does not qualify for an incentive payment based on one or more

of the application’s eligibility rules.
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Application Status

Description

The Wisconsin Medicaid Pl Program Application has been started, but the

Incomplete
P application has not been submitted.
Registration information has been received from R&A; however, the
Not Started o . . _
application has not been started at the Wisconsin Medicaid Pl Program.
The Wisconsin Medicaid Pl Program Application has been reviewed and was
Payment Approved _
determined payable.
. The application has been completed and submitted. The application may no
Submitted

longer be edited after submission.

7.3 Appeal Reasons and Needed Documentation

Refer to the tables below for the following information:

e Alist of valid application denial appeal reasons.

e Additional supporting documentation that may be required to be uploaded based on the

type of appeal.

e Appealing the payment amount.

7.3.1 Denied Application Appeals

Denied Application Appeals

Reason for
Appeal

Explanation

Documentation Required

Patient Volume

The provider was denied approval for
not meeting the patient volume
requirement during the 90-day
reporting timeframe but believes they
met the appropriate patient volume
requirement.

Provide the patient volume for the
reported 90-day period on the
Wisconsin Medicaid Pl Program
application.

Sanctioned by
Medicare or
Medicaid

The provider was denied for having
current or pending sanctions with
Medicare or Medicaid but does not
have any sanctions.

Upload documentation proving the
Eligible Professional has been reinstated
by the Office of Inspector General. If
the question was answered incorrectly
when completing the original Wisconsin
Medicaid PI Program application,
provide a clarifying statement that the
Eligible Professional has no current or
pending sanctions with Medicare or
Medicaid.
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Denied Application Appeals

Reason for
Appeal

Explanation

Documentation Required

Demonstration of
Adopting,
Implementing,
and Upgrading
(AlU)

The provider was denied for failing to
meet the AlU requirements but
believes they met the AlU
requirements.

Provide a statement explaining how AlU
requirements were met. Include
documentation supporting the
adoption, implementation, or upgrade
of certified EHR technology.

Demonstration of
Meaningful Use

The provider was denied for failing to
meet Meaningful Use requirements for
the reporting period specified but
believes they did meet Meaningful Use
requirements.

Provide a statement explaining how
Meaningful Use requirements were
met. Include documentation to support
the satisfaction of the Meaningful Use
measure(s) in question.

Duplicate
Payment

The provider was denied due to a
history of prior payments for the
specified program year but has not
received any prior payments from the
Wisconsin Medicaid Pl Program, the
Medicare Pl Program, or the Pl
Program of another state.

Eligible Professionals may only receive
one incentive payment for a given
program year. The Eligible Professional
must submit a copy of their full
incentive payment history as reported
on the CMS Promoting Interoperability
Programs Registration System.

Eligible Provider
and Specialty Type

The provider was denied due to not
meeting the eligible provider type
requirement but believes their scope
of practice falls under the eligible
provider types.

To qualify for a Wisconsin Medicaid Pl
payment, Eligible Professionals must be
one of the provider types and
specialties indicated within the State
Medicaid Health IT Plan (SMHP), Section
3-Program Administration and
Oversight, subsection 1.4. The Eligible
Professional must submit evidence that
they are one of the provider type and
specialty combinations allowed per the
SMHP.

Hospital Based

The Eligible Professional was denied
for being hospital based but believes
they meet the requirement of
providing less than 90 percent of their
services in an inpatient hospital or
emergency department or of funding
the acquisition, implementation, and

Eligible Professionals are not eligible for
the Wisconsin Medicaid Pl Program if
they provide 90 percent or more of
their services to eligible members in an
inpatient hospital or emergency
department. If the question was
answered incorrectly when completing

the original Wisconsin Medicaid Pl
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Denied Application Appeals

B Explanation Documentation Required
Appeal
maintenance of CEHRT without Program application, provide a
reimbursement from a hospital. clarifying statement that the Eligible
Professional is not hospital based.

7.3.2 Payment Amount Appeal

Payment Amount Appeal
HeEREL e Explanation Documentation Required
Appeal

Pediatrician Pediatricians received reduced Provide the patient volume numbers
Reduced Payment | payment because they were deemed to | for the reported 90-day period that
Amount Applied have met the reduced Medicaid patient | should have been reported on the
Incorrectly volume criteria (20 percent) by the original Wisconsin Medicaid Pl Program

Wisconsin Medicaid Pl Program, but application.

the Eligible Professional believes that

they have fulfilled the 30 percent

Medicaid patient volume requirement.
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